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Yes, I've tried the 
others but I have 


come back to 
Diacks. 


Central supply and operat- 


ing room personnel stop- 
ping at the Diack booth in 
Los Angeles again expressed 
their confidence in everyday 
use of Diack Sterilizer Con- 


trols. 


Several nurses told us that 
whenever their autoclaves 
go out of order or someone 
has rolled the packs too 
tightly the Diacks show up 


this defect, immediately. 


Yes, they use culture tests, 
periodically, but they de- 
pend upon Diacks to give 
them an immediate answer 


to their question. 


SMITH & UNDERWOOD 
ROYAL OAK, MICH. 


Sole Manufacturers of Diack Controls and 
Inform Controls 


1909 
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Carolinas-Virginias 
Conference Meets 


The 1957 Conference of Catholic 
Hospitals of the Carolinas-Virginias 
met this year on April 10th at Hotel 
Roanoke, Roanoke, Va. Bishop Waters 
of Raleigh, N.C., was the celebrant for 
the opening Low Mass and the Very 
Rev. Peter Denges, diocesan director 
of hospitals for Raleigh, served as mas- 
ter of ceremonies. 

Greetings were extended by Bishop 
Ireton of Richmond, Va., and Auxiliary 
Bishop Hodges—also of Richmond. 
Msgr. Harold Nott, director of hospi- 
tals for the Diocese of Richmond, also 
participated. 

For the opening general session 
Bishop Waters addressed the Sisters on 
“Catholic Hospitals” and Dr. J. K. 
Owen, professor of hospital administra- 
tion at the Medical College, Richmond, 
discussed “Education for Hospital Ad- 
ministration.” The morning session 
was concluded by Miss Anne Houck, 
executive secretary of the National 
Council of Catholic Nurses, who dis- 
cussed “Why a Council of Catholic 
Nurses?” 

The afternoon session covered sev- 
eral topics. The first of these, “Facets 
of Supervision,” was presented by Sis- 
ter Carmel Joseph, C.S.J., and the sec- 
ond by Msgr. George L. Smith, dioce- 
san director of hospitals for Charleston, 
S.C., on “Medicare.” 

A paper given by Monsignor Nott 
dealt with “Public Relations and the 
Hospital Staff” and Mr. John Kelly of 
the American Hospital Association 
staff reviewed “Latest Trends in Fed- 
eral Health Legislation.” A business 
meeting was held after which the 1957 
meeting was concluded with Benedic- 
tion of the Most Blessed Sacrament of 
St. Andrew’s Church. 


Indiana Conference 
Reveals 1957 Plans 


The Officers of the Indiana Con- 
ference have announced that the 1957 
meeting of the conference will take 
place Oct. 2-3, at St. Francis Hospital, 
Beech Grove, Ind. Sister M. Mirella, 
St. Elizabeth Hospital, Lafayette, Secre- 
tary of the conference, has advised that 


by M. R. KNEIFL 


the afternoon of the first day will be 
devoted to the Catholic schools of 
nursing in Indiana. 

The theme of this year’s meeting 
will be “Medico-Moral Problems.” 
Rev. J. T. Mangan, S.J., of St. Mary 
of the Lake Seminary, Mundelein, IIl., 
will be the guest speaker. 


Fort Dodge Scene 
of lowa Conference 


Sister Mary Ruth, secretary-treasurer, 
St. Joseph Mercy Hospital, Sioux City, 
has announced that the 1957 meeting 
of the Iowa Conference of Catholic 
Hospitals is scheduled for Oct. 8-9 at 
Fort Dodge. The tentative subject of 
this year’s program is nursing service. 
A further report will carry the details 
of the annual meeting of this very ac- 
tive group. 


Louisiana Conference 
At Shreveport 


April 3rd was the date; Shreveport, 
La., the place; the Washington Youree 
Hotel, the locale for the semi-annual 
meeting of the Louisiana Conference of 
the Catholic “Hospital Association. 
Presiding was the President, Sister 
Agnes Marie of Baton Rouge. Rev. 
Gerard J. Ducote, director of hospitals 
for the Diocese of Alexandria, served 
as codrdinator of the program which 
had as its theme “The Role of the 
Catholic Hospital in Civil Defense at 
Time of Disaster.” 

The first topic dealt with “Responsi- 
bility of the Hospital as a Public 
Health Agency in Time of Disaster.” 
Dr. W. F. Ossenfort, medical director 
of the U. S. Public Health Service, 
Dallas, Tex., was the speaker. This 
was followed by the presentation of 
Dr. Mervin H. Grossman of the pa- 
thology department of St. Paul’s Hos- 
pital, Dallas, who discussed “Responsi- 
bility of the Pathologist in Time of 
Disaster.” These two presentations 
were followed by a question and an- 
swer period after which luncheon was 
served. 

The afternoon session continued the 
theme, focusing upon the “Responsi- 
bility of Hospital Staff in Time of Dis- 


(Continued on page 10) 
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versatility— 
unexcelled durability= with 
American Wheel Chairs 


The most important advantage of the American Wheel Chair Line is its complete 
adaptability to fit varying patient requirements. Almost every patient— 
regardless of size, age, or ailment—can be accommodated by American's 

basic models, attachments, and adjustments. 


As for durability, American Wheel Chairs are made to withstand constant and 
severe hospital service. You can expect them to last years longer— 
proving to be your finest, most economical wheel chair investment. 


The American line offers a complete selection of models—from standard units to 
Electromatic self-propelled wheel chairs that take the patient virtually anywhere 
that a nurse can—all at the push of a button. 


These superior units are manufactured by American Wheel Chair, 

Division of Institutional Industries, Inc., for distribution to the hospital field by 
American Hospital Supply Corporation. In their design, engineering, and performance, 
they are the finest in the field. They represent another example of American's 
unceasing efforts to ease the burdens of hospital personnel— 

and to reduce the costs of hospital administration. 





American Hospital Supply corporation 


GENERAL OFFICES: EVANSTON, ILLINOIS 
WASHINGTON ° DALLAS ° LOS ANGELES ° SAN FRANCISCO 
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Mr. John J. Hayes, executive 
coérdinator of St. Mary’s Infirmary, 
Galveston, presided for this general 
discussion session. A business meeting 
followed. 


aster.” 


Ohio Conference 
At Cleveland 


Cleveland was the place; the Cleve- 
land Hotel, the scene of the annual 
meeting of the Ohio Conference of 


B-P 





Catholic Hospitals, Sunday, March 31. 
The theme for this year’s meeting was 
“The Place of the Lay Assistant Ad- 
ministrator in a Catholic Hospital.” 

Presiding for this opening session 
was Sister Eugene Marie of Good 
Samaritan Hospital, Cincinnati. A dis- 
cussion of the theme took the form of 
a panel in which Father Flanagan; Sis- 
ter M. Eustelle of St. Charles Hospital, 
Toledo and Mr. Paul X. Elbow of 
Corwin Hospital, Peublo, Colo., par- 
ticipated. 


HALIMIDE 


the CONCENTRATE with the TWOFOLD ACTION 


For Instrument Disinfection 


*Trademark of Bard-Parker Co., Inc. 


SOPOOHOOOSHSSSHSSSSSOHSSHSSHSHSSHSHSSHHOSSHSHSHSSSHSHHHSSSOHSHHHHSHHSSSOHOHHOSHHOOOOOOOOE 


BACTERICIDAL—when diluted with water 
(except the tubercle bacillus) 


TUBERCULOCIDAL also—when diluted with alcohol 


POSPOSOSHSSSHOSSSHSSHSHSSSHSSSHSSOHSSHOHOOEOOEEES” 


POCOCOHSOCOOHSEOOSOOHOOOOECOOOOOD 
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Bard-Parker HALIMIDE is the result of 
years of research to develop a concentrate 
combining maximum bactericidal potency 
and trouble-free performance. IT’S ECO- 
NOMICAL... any way you look at it! 


LIST PRICE—4 oz. bottle : ; icant 
Please ask your dealer for quantity discounts. 


PARKER, WHITE & HEYL, 
Danbury 


....$2.50 


Connecticut 


> < in 
KER, weirs & KEYS 
anbyry, Cone 





B-P INSTRUMENT CONTAINER No. 300 


Of stainless steel and PYREX 
glass with airtight cover. Ideal 
for use with B-P HALIMIDE. 


INC. 


HALIMIDE and your INSTRUMENTS... . 
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THEY COMPLIMENT EACH OTHER 





| Flanagan. 


The afternoon session was presided 
over by Sister M. Bernadine of St. 
Elizabeth Hospital, Dayton. The fea- 
tured speaker of the afternoon was 
Msgr. Donald A. McGowan, director 
of the Bureau of Health and Hospitals 
of the National Catholic Welfare Con- 
ference, Washington, D.C. The topic 
for discussion was “The Evaluation of 
Sisters’ Services under the New Gov- 
ernment Formula.” Monsignor Mc- 
Gowan reviewed the recent report 
dealing with this particular topic and 
answered questions from the floor. 
The final topic was “Personnel Poli- 
cies.” The speaker, introduced by Sis- 
ter Mary Eustelle, was W. I. Chris- 


| toper, Director of Hospital Personnel 
| Services of the Association’s Central 


Office. 


Texas Conference 
Plans Announced 


Under the direction of Sister John 


| Gabriel, president of the conference 
| and administrator of Providence Hos- 


pital, Waco, this year’s Texas Confer- 


| ence program is planned for Houston 


at the Shamrock-Hilton Hotel May 
13-14. The opening session is sched- 


| uled to take place Monday morning, 


May 13th, with Sister John Gabriel 


presiding. 


The first speaker will be Father 
He will moderate a panel 
dealing with “The Lay Assistant Ad- 


| ministrator—A Need or Luxury in 


our Catholic Hospitals?” Participat- 


| ing will be Mother M. Calixta, pro- 


vincial superior of the Sisters of Char- 


| ity of the Incarnate Word; Sister 
| Marie of Seton Hospital, Austin, and 


| san Hospital Meetings.” 


| 
| 
| 
\ 








Tom Callahan, assistant administrator 
of Schumpert Memorial Hospital, 
Shreveport, La. 

The morning session will conclude 
with an address by Sister DePaul of 
Hotel Dieu, El Paso, dealing with “At- 
tendance and Participation at Meetings 
a Requirement?” 

A luncheon for the Sisters has been 
arranged at which Rev. John J. Lazar- 
sky, O.M.L., director of Catholic chap- 
lains of Texas, will discuss “The Need 
for and Benefits Derived from Dioce- 
Dr: 1. 1B: 
Zeis of St. Joseph’s Hospital, Houston, 
will discuss “Medical Staff Education.” 

The afternoon session will have 
Mother Mary Vincent of St. Joseph's 


| Hospital, Fort Worth, presiding. Mr. 
| Charles J. Dolan of Taylor Publishing 


(Continued on page 13) 
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(Continued from page 10) 
Company, Dallas, will discuss “Super- 
visory Controls and Techniques.” A 
panel discussion will conclude the 
afternoon program. 

The topic to be discussed is “In- 
Service Educational Programs in Hos- 
pitals.” Participating in the panel are 
Sister M. Annella of St. Ann’s Hos- 
pital, Abilene; Sister Peter Gerard of 
Incarnate Word College, San Antonio, 
and Sister Mary Agnes of St. Mary of 
Nazareth Hospital, Chicago. Mr. Dave 
DeBacker of St. Joseph’s Hospital, 
Fort Worth, will moderate the panel. 


Helen Halloran 
Joins Staff 


A plan by which the C.H.A. could 
accord recognition to lay administrative 
staff members of Catholic hospitals has 
been under discussion for several years. 
As long ago as 1955, the Executive 








Helen Halloran 
Codrdinator, Personal Membership 


Board authorized the development of a 
personal membership program. 

This program would serve as a fur- 
ther means of stimulating the interest 





NO AMPULES...NO NEEDLES...NO SYRINGES 


Simply remove tamper-proof cover of INCERT and push sterile 
plug-in through large hole in stopper of solution bottle. Pressure 
within solution bottle does the rest. 


NOW AVAILABLE IN INCERT 


VI-CERT® 
Lyophilized B vitamins with C 
SUCCINYLCHOLINE CHLORIDE 
for skeletal muscle relaxation 
500 mg. in 5c. sterile solution 
1000 mg. in 10 cc. sterile solution 
CALCIUM LEVULINATE SOLUTION 


10% solution, 1.0 gm. (6.5 mEq of 
calcium in 10 cc. sterile solution). 


TRAVENOL 


POTASSIUM CHLORIDE SOLUTION 


20 mEq K+ and Ci— in 10 cc. sterile 
solution (2 mEq/cc.) 


40 mEq K+ and CI— in 12.5 cc. sterile 
solution (3.2 mEq/cc.) 
POTASSIUM PHOSPHATE SOLUTION 


Contains 30 mEq K+ and HPO,4= in 
10 cc. sterile solution 







LABORATORIES, 


PHARMACEUTICAL PRODUCTS DIVISION - BAXTER LABORATORIES, INC. 
MORTON GROVE, ILLINOIS 


of such lay workers in the hospital in 
which they serve. 

To develop this program and to 
organize it, Mrs. Helen Halloran has 
joined the staff. She brings to this 
position as codrdinator of the program 
several years’ experience in hospital 
operations, notably in public relations 
programs. She has had two years of 
college and is currently completing a 
special course in Hospital Administra- 
tion at St. Louis University. 

The Central Office Staff welcomes 
Mrs. Halloran to 1438 South Grand. 


Ontario Conference 
Report Released . 


The silver jubilee meeting of the 
Ontario Conference of Catholic Hospi- 
tals took place Oct. 25-26 at Sr. Jo- 
seph’s Hospital, Toronto. The report 
of the proceedings of the meeting have 

(Concluded on page 208) 





























TAILOR-MADE FOR HOSPITAL USE! 
Made Accordling To YOUR SPECIFICATIONS / 


We asked hospitals—just like yours—what features you would suggest for 
the perfect toilet soap. You said you wanted a quality soap—a soap that would 
give abundant lather in all types of water. You also specified that it be mildly 
fragrant and—above all—a hard-milled soap that would last longer. And here 
it is—Colgate’s BEAUTY WHITE! The soap made according to your specifi- 
cations. Make your next order BEAUTY WHITE. Patients will appreciate it 
—you'll save money! 


Packed unwrapped for your convenience. 11/2 oz.—300 in case, 3 0z.— 144 in case. 
Also available wrapped in /2-0z. size only—1,000 in case. 


* FINEST QUALITY SOAP * GIVES ABUNDANT LATHER IN ALL TYPES OF WATER * UTMOST IN ECONOMY 
* SAME BASE—SAME PLEASING FRAGRANCE—AS COLGATE’S FLOATING SOAP 


And For Your Private Pavilion—Mild FREE! Latest Edition Handy Soap and  cuummmy 
and Gentle Palmolive Soap in its famous green Synthetic Detergent Buying Guide. Tells 
wrapper. Quick lathering, meets highest hospital _—_ you the right product for every purpose. 
standards for purity, mild and easy on the skin. | Ask your C.P. representative for a copy, 
Write for sizes and prices. or write to our Industrial Department. 


Colgate-Palmolive Company 


300 Park Ave., N. Y. 22, N.Y. ¢ Atlanta 5, Ga. © Chicago 1], Ill. 
Kansas City 5, Kans. ¢ Berkeley 10, Calif. 
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Gladden the Hearts 
of Little Patients 


With Speci 
Children’s Tray 
Appointments 


Here’s an easy way to 
perk up the spirits of 
your child patients! Pro- 
vide gay paper tray covers 
with their meals, covers 
that are themed straight 
to the hearts of little ones. 
Circus animals, Mother 
Goose rhymes, and many 
other juvenile topics de- 
signed expressly for shut- 
in children. 


Bright, cheerful surround- 
ings do much in speeding 
a patient’s recovery. 
Aatell and Jones holiday 
and special occasion 
paper tray appointments, 
through their lively and 
colorful designs, lift 
patients’ morale. They 
mean more sanitary serv- 
ice, too, with a clean tray 
cover for each serving. 


Order now for 
immediate delivery. 


Patel | 
hd ne. 


3360 FRANKFORD AVE. 
PHILADELPHIA 34, PA. 
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Can We Depute Our 
Personal Responsibility? 


@ ONE KNOWS, OF COURSE, the sym- 
bolic meaning of the parable about the 
pond and the tiny pebble, which tossed 
in it, causes widening ripples that fi- 
nally reach every bank. The moral is 
so simple that we tend to dismiss it as 
trite. This is easy to do, but perhaps 
not particularly acute on our part. 

Every action we perform has not 
only an immediate re-action, but innu- 
merable other results among which are 
(1) those we consider to be probable 
developments of it and (2) those 
about which we know nothing. 

It seems illogical—at first considera- 
tion—to think of any action in regard 
to its indubitably unknown effects. Yet 
we may do so with profit, it seems to 
us, since such speculation may alter ap- 
preciably the extent (and even na- 
ture) of our initial action. 

Insofar as primary, secondary or 
other responsibility is concerned, the 
principle of causation has many rela- 
tively unexplored facets. Let’s not add 
to the dilemma by hasty or merely 
emotionally-motivated action. 

It has been said that if everyone 
practiced Christian charity, there would 
be no need for public relations activity, 
either in hospitals or elsewhere. That 
statement is probably true, but it 
doesn’t solve the problem, since not 
everybody is going to be charitable, 
even though they know what being 
charitable means. Nor can we expect 
such adherence to virtue within a fore- 
castable future. 

Since Socrates was hemlocked and 
Christ was crucified, up: to the time 
when Mindzenty was “brainwashed,” 
and Stepinac silenced, we see the pat- 
tern develop in its horrible clarity. 

The mob which cried out, “Give us 
Barabbas!” was kindred to the audi- 
ence in the Colisseum or to that around 
Nazi book-burnings. 

Well, you might say in rebuttal, 
“Aren't you confusing individual re- 
sponsibility with mob action? And 
furthermore, aren’t you being un-dem- 
ocratic by suggesting that the majority 
isn’t always ‘right’?” 

As for the first question: No, we 
are not confusing the individual with 
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the mob. It ought to be pointed out, 
however, that although every malprac- 
tice of mob activity generated origin- 
ally in the one or more individuals who 
constitute its nucleus, the onus of any 
illegal or sinful practice falls upon the 
conscient flock as well as upon the 


bellwether. 


“Translating” Terminology 

of Business Usage 

@ THE FOLLOWING semantic analysis 

has been going the rounds at the Cen- 

tral Office recently, and we thought it 
might afford some insight into what 

is really meant when you receive a 

scrawl ambiguous phrase in reply to 

your note or memo. 

“Under active consideration”: We're 
looking in the files for it. 

“Note and initial”: Let’s spread this 
responsibility around. 

“Give us your thinking”: We'll 
listen to what you have to say as 
long as it doesn’t interfere with what 
we've already decided to do. 

“Will advise”: If we figure it out, 
we'll let you know. 

“Let’s get together on this”: I'm as- 
suming you're as confused as I am 
about it. 

“Issue is closed”: I’m tired of the 
whole blankety-blank affair! 
Perhaps we'll have opportunity later 

to add other terms which belong in 

this interpretative lexicon or organ- 
ized verbal confusion compounded 
through mass mulling by masterminds. 


@ 


Sudden Thoughts... . 


@ Minor events are not necessarily in- 
significant, although most seem to be 
so. We are the ones who keep them 
materially inconsequential; we are able 
also to make them psychic “block- 
busters” which can disorient ourselves 
forever or rock civilization itself. 

@ “Lost horizons” are not really lost; 
our vision dulls and fails on this side 
of the world’s round rim. 

™@ The cacophony and tempo of life 
today are no less a trial to oldsters 
than they are a trial of youngsters— 
and on the verdict of this dual trial 
depends the salvation of both. 
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Dependable 


PROFOUND - PROLONGED + CONTROLLED 


“im Pontocaine 


hydrochloride 


® 


0.2% Pontocaine HC] in dextrose (hyperbaric) 
ampuls of 2 cc. (4 mg.) Also “Niphanoid’’® (instantly soluble 
dry form) and 1% solution in saline (isobaric) 





HIGH 0.3% Pontocaine HCl in dextrose 
MEDIUM (hyperbaric) ampuls of 5 ce. (15 mg.) 
LOW “Niphanoid,” ampuls of 10, 15 

and 20 mg. 

1% solution (in saline) 

2 cc. (20 mg.) 





0.15% solution, vials of 100 cc. 
“Niphanoid,” ampuls of 250 mg. 


NERVE BLOCK ANI 
/_ INFILTRATIO 


e 
| . uithnop LABORATORIES 
Pontocaine (brand of tetracaine) NEW YORK 18, N. Y. » WINDSOR, ONT 


and Niphanoid, trademarks reg. U.S. Pat. Off 








MAY, 1957 





35 











neue! Rom 


SPECIAL THERAPY BED 


LABOR BED—RECOVERY BED 








No. 42 Special Therapy Bed: Head and 
footboard panels are made of wood with 
stainless steel protective strips. Both ends 
removable. 





No. 43 Special Therapy Bed: Head and 
foot ends are made of heavy gauge but 
light weight aluminum. Both ends remov- 
able. 


@ In the treatment of severe acci- 


dental injury cases the Hill-Rom | 


No. 42—No. 43 Bed may be con- 
verted to an emergency treatment 
table. Transfer of the patient to 
the X-Ray department or operat- 
ing room may be effected easily, 
quickly, safely. 

This bed may also be used as an 
operating table for eye patients— 
the patient remaining in the bed 
for post-operative care and treat- 
ment. 


The Labor Bed may be used as | 


an examining table and can quickly 
be converted for use in an emer- 
gency delivery. The foot end can 
be removed and standard knee 
crutches inserted in the foot-end 
sockets when the bed is to be used 
for this purpose. 

Each of these beds comes 
equipped with an IV rod, which 
is stored under the head section of 
the spring. There are six different 
locations for the use of the IV rod. 





nurse staff will be sent on request. 





Procedure- Manual No. 2, by Alice L. Price, R.N., M.A., author of “‘The Art, Science and Spirit 
of Nursing,” explains in detail the many different uses of the Hill-Rom Special Therapy—Labor- 
Recovery Bed, how to use and care for the bed, etc. Copies for student nurses and graduate 











LETTERS 





To the Editor: 

I was very happy to see the generous 
| amount of space given to the History 
of Saint Marys Hospital in the March 
| issue of HOSPITAL PROGRESS. Sister 


| 
| 
| 


| Caedmon worked very hard on her 


thesis and I am sure it is a satisfaction 
for her also to know that it will be 
read, at least in part, by many more 
people than would be if the thesis were 
only published in regular form. 

| The use of the current photograph 
was particularly appreciated by the 
architects and contractors who have 
worked on it. As you know, they are 


,| both from Saint Louis groups and for 


_ that reason have an additional interest 
in and appreciation of the work of 
| HOSPITAL PROGRESS. 

| Sincerely yours in Christ, 
SISTER MARY BRIGH 
| 

| 





Saint Marys Hospital 
| Rochester, Minnesota 


Ww 


To the Editor: 

One of my patients brought my at- 
tention to the excellent article, “Re- 
ligious as Radiologists,’ written by 
Sister Christina in your March 1957 
issue. Since one of my nieces is work- 

| ing with the Medical Missionaries of 
| Mary in Africa, I am more than fa- 
miliar with the problem of combining 
a religious and medical career. Indeed 
it has been my privilege to be a ra- 
diologist to a Catholic hospital in this 
| city for some thirty years. 
There are, however, problems in 
/ connection with the teaching of in- 
terns and residents, the attendance at 
local county medical society meetings, 
meetings of urban and regional ra- 
diological groups, functioning on dis- 
ciplinary committees such as the tissue 
_ committee and so forth, that might re- 
sult in some unforeseen complexities. .. 

Perhaps a subsequent series of ar- 
ticles dealing with topics such as “Re- 
ligious as Surgeons” or “Religious as 
Generalists” would be worthwhile, 

| since they would provoke discussion on 
this interesting development. 
Yours sincerely, 
L. H. GARLAND, M.D. 


Pacific Roentgen Society 


HILL-ROM COMPANY, INC., BATESVILLE, INDIANA | San Francisco 8, California 
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H OSPITAL LITERATURE and medical papers speak profusely 


about “the best possible care of the patient” and of the great 


progress being made in hospital care in medicine. No institu- 
tion would willingly admit its objective to be anything less than 
superlative. It can be said with truth that most hospitals sub- 
scribe sincerely to these objectives. It is evident also that many 
are engaged in planning for the future. 

The theme of the 42nd Annual Convention of the Catholic 
Hospital Association has to do with progress. It is built, more- 
over, on the spiritual principle that self-knowledge is the first 
step to progress. Implicit in the theme is the belief that unless 
we are fully discharging our obligations, we shall neither be able 
to undertake new ones nor able to move towards greater ex- 
cellence. 

The 1957 Convention program is deliberately devised and 
shaped to shake such complacency. It asks the searching ques- 
tions: How good is the medical care? Is the nursing care as 
good as it should be? Are the ancillary services up to par? And 
most important, is the religious spirit and the spiritual care of 
the quality expected of a Catholic institution? Higher Superiors, 
administrators and supervisors ask themselves these questions. 
It is the hope of the program committee that this year’s Conven- 
tion will help answer them. 


N 1927, AT THE END OF A CLOSED RETREAT for members of the 

medical profession, the idea of a Guild for Catholic physi- 
cians was born. Shortly thereafter, the Brooklyn, New York 
Guild came into existence. In the next few years the spirit 
caught on and groups formed in other cities, so that by 1932 it 
was possible to organize a -Federation of Catholic Physicians’ 
Guilds and to think of an official publication. 

This year the Federation of Catholic Physicians’ Guilds is 
celebrating its 25th anniversary with appropriate ceremony in 
New York City. On June 5 a Pontifical Mass of Thanksgiving 
will be offered at St. Patrick’s Cathedral and in the evening a 
Silver Jubilee Dinner will be held at the Waldorf-Astoria Hotel. 

The Federation began with seven Guilds; today 59 groups 
in the United States, Canada and Puerto Rico belong to the 
organization. Approximately 4,500 Catholic physicians are mem- 
bers. The Linacre Quarterly, the official journal of the Federa- 
tion, reaches all Guilds and other subscribers engaged in health 
activities, with a circulation of 8,500. 

Many Catholic hospital administrators realize the value of 
this activity and have encouraged the formation of local Guilds. 
Their interest is evident on the occasion of the celebration of the 
“White Mass” observed the past several years to honor St. Luke, 
Patron of Physicians, on his Feast Day, October 18, when they 
have offered their chapels for the Mass. 

It is significant that the theme for this Guild movement 
has a spiritual derivation. The desire of professional men to 
grow spiritually, seek counsel and moral guidance in the light of 
their Catholic teaching and to integrate these values into their 
work has been the keystone of all Guild activities. 

We wish to pay sincere tribute to those who organized the 
Guilds and to those whose zeal and work carried the Federation 
through the difficult early years. We congratulate also the 
thousands of Catholic physicians who have been apostolic leaders 
in the medical profession. May their number ever increase! 
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Progress Through 

Self Appraisal 

Is a Practical Application 
Of a Spiritual Maxim 
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AD MULTOS ANNOS! 

The Federation 

Of Catholic Physicians’ Guilds 
Passes a Milestone 
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NINTH ANNUAL SCHWITALLA LECTURE 








A FRIENDLY HANDSHAKE is ex- 
changed between Father Schwitalia 
and Dr. Hawley while Mr. Charles 
Berry and Father Flanagan observe. 


Responsibility of the Hospital 
to the Community 


by PAUL R. HAWLEY, M.D., Director e 


HERE HAVE BEEN GREATER 
9 era in medical care in the 
past hundred years than in all the 
other history of medicine. The most 
striking change has been in improve- 
ment of the quality of medical care; 
but this is not the only significant 
change. 

The entire organization for medical 
care has changed. The development 
of preventive medicine has resulted in 
vast organizations from the community 


level to the State level, to the national - 


level, and now to the World Health Or- 
ganization. Thus far, preventive medi- 
cine has been limited largely to peo- 
ple in the mass. For this reason, it has 
been recognized as a proper function 
of government. In recent years, how- 
ever, there has been an increasing de- 
mand for preventive medical care at 
the individual level; and whether or 
not this will become a function of gov- 
ernment will depend upon the re- 
sponse of the medical profession to 
this demand. 

Of all the agencies in medical care, 
hospitals have probably undergone the 
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greatest change. Centuries ago, there 
were some hospitals operated by char- 
itable groups in which healing of the 
sick was the only objective; but public 
hospitals were operated largely to abate 
the nuisance of having the sick and in- 
firm mingled with the healthy. This 
was particularly true of mental hospi- 
tals. It was largely true of military 
hospitals until Florence Nightingale 
revolutionized them. 


Evolution Changed Definition 


The changing purposes of hospitals 
throughout the ages are indicated by 
the evolution of the definition of a hos- 
pital. The earliest definition was “a 
place for shelter or entertainment of 
travelers;” primarily, an establishment 
giving free entertainment, such as 
those of the Knights Hospitalers. In 
this early day, there was no connota- 
tion of medical care in the purpose of 
a hospital. Later, the hospital came to 
mean “a charitable institution for the 
refuge or education of needy, aged, 
infirm, or young persons”—still no 
connotation of medical care, but a clear 


American College of Surgeons 


implication of ridding the community 
of annoying problems. 

Even after hospitals became associ- 
ated with medical care, the relationship 
was tenuous. The hospital provided 
the plant and the physical care of the 
patient, but played no other role in the 
medical care given. The hospital pro- 
vided neither instruments nor equip- 
ment and exercised no jurisdiction in 
professional affairs. 

Hospitals now provide practically 
everything needed in the treatment of 
the sick and injured except the profes- 
sional skill of the doctor—instruments, 
apparatus, drugs, dressings, and even 
the clothing worn by the medical staff 
while they are in the hospital. They 
also provide many of the professional 
and technical services—nursing, die- 
tetic, physical therapeutic and labora- 
tory. Until recently, the responsibility 
of the hospital for radiology, anes- 
thesia and pathology had never been 
seriously questioned. 

The next step toward full integra- 
tion of the hospital in medical care has 
only started. In perhaps the majority 
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of hospitals in this country, there still 
exists the philosophy that the quality 
of professional care is the sole concern 
of the medical staff, and that the hospi- 
tal administration has no legitimate re- 
sponsibility for it. I would say that 
this view is widely supported in the 
medical profession. The concept of a 
hospital as merely an institution pro- 
vided for the convenience of the medi- 
cal staff is still rather prevalent. 


Integration Needed 


This was clearly indicated not long 
ago when a serious proposal was made 
to alter the structure and functions of 
the Joint Commission on Accredita- 
tion of Hospitals. It was proposed 
that two types of accreditation be in- 


stituted; that the American Hospital 


Association survey the purely house- 
keeping functions of a hospital, such 
as wards, kitchens and laundries, and 
that the other functions of the hospital 
be surveyed by medical organizations. 
Such a proposal is evidence of either 
failure to realize, or denial of, the 
fact that everything which goes on in 
a hospital affects, in greater or lesser 
degree, the quality of patient care. A 
poor kitchen has a very great effect 


upon many of the patients. An in- 
efficient laundry spreads infection 
throughout the hospital. An ineff- 


cient heating plant exerts its influence 
not only upon seriously ill patients 
but also upon the adequacy of pres- 
sure sterilization. Even the char- 
women, who scrub the wards and cor- 
ridors, are capable of exerting their 
influence. 


The Hospital’s Responsibility 


That the medical profession is the 
only competent judge of the profes- 
sional aspects of medical care cannot 
be denied. Medicine has become so 
complex that only a well-trained doc- 
tor is competent to pass judgment 
upon the propriety of any medical 
technique. But the question is not 
who is a competent judge of any par- 
ticular element in medical care, but 
who is ultimately responsible for the 
over-all quality of a hospital. 

No endeavor has ever succeeded 
with two boards of directors, espe- 
cially when the two work at cross 
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This paper is the address delivered April 2, 1957, by Dr. Hawley before the Department of Hospital 
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purposes. There can be only one re- 
sponsible government for any success- 
ful enterprise. This principle has been 
proven so many times that there is no 
need to defend it. 

Let us examine, for a moment, the 
position occupied by the average vol- 
untary hospital. First, it must be con- 
structed, and it is constructed through 
public contributions. The public is 
persuaded to subscribe by an appeal 
to its own self-interest. The appeal 
is not for funds to build a workshop 
for the doctors of the community, but 
rather that the hospital will provide a 
better quality of medical care for the 
community. The money is not con- 
tributed to the doctors of the commu- 
nity, but to the governing board of 
the hospital. This board may be 
elected by popular vote, appointed by 
a public official, or designated by a re- 
ligious body which sponsors the hos- 
pital. In any event, this board must 
have the confidence of the public if 
money is to be subscribed; and, when 
the money is subscribed, the board has 
the obligation to represent the inter- 
ests of the public which furnished the 
money. Since every voluntary not-for- 
profit hospital is, in effect, a public in- 
stitution and dedicated to the service 
of the public, the governing board of 
such an institution stands in the same 
relation to its stockholders, the public, 
as does the board of directors of an in- 
dustry to those who hold shares of its 
stock. The logic of this seems to me 
to be capable. 

There is another area of responsi- 
bility of the governing board to the 
public. While it is true that the se- 
lection of a hospital is usually made 
for the patient by his physician, there 
are many times when the choice is 
made by the patient, or by others act- 
ing for him, With the increasing 
number of families, especially in larger 
cities, who do not have a family physi- 
cian, it is no longer unusual for peo- 
ple to telephone the hospital afd ask 
for names of members of its medical 
staff, or even to appear at the hospital, 
ready for admission, and ask that a 
staff physician be recommended to 
them. Then there are the accident 
cases which are taken to a hospital and 
which rarely have a choice of the phy- 
sician assigned to their care. 


Quite recently a minister of the Gos- 
pel called upon me to discuss problems 
of medical care which he stated were 
bothering many of his parishioners. 
He had a notebook filled with accounts 
of incidents resulting in the dissatis- 
faction of patients. That many of 
these complaints could not be justified 
is of not much importance. The im- 
portant thing is that he could not re- 
member the name of any physician in- 
volved, but did associate each com- 
plaint with a particular hospital. It 
was obvious that both he and his pa- 
rishioners considered the hospital, 
rather than the physician, to be re- 
sponsible for what they regarded as 
unsatisfactory medical care. 


A Question of Degree 


So, to summarize, (a) almost all 
voluntary not-for-profit hospitals are 
built, in. whole or in part, by public 
subscription; and (b) in a certain 
number of instances, the patient 
chooses the hospital rather than a phy- 
sician, and the hospital recommends or 
assigns the physician to treat him. For 
these reasons, it seems to me that we 
must conclude that the hospital bears 
a responsibility to the community not 
only for the housekeeping facilities it 
offers but also for the quality of medi- 
cal care rendered under its roof. The 
only questions are the degree of this 
responsibility and the proper way to 
meet it. 

Assuming any degree of responsibil- 
ity less than full responsibility implies 


THOUGHTFUL ATTENTION is mirrored in 
the faces of an overflow audience at the 
Schwitalla Lecture. 




























dual management with no person or 
- persons exercising the ultimate au- 
thority. Since such an arrangement in- 
variably fails when applied in any 
other human endeavor, it is a fair as- 
sumption that it will not succeed when 
applied to medical care. There must 
be one ultimate authority, and the only 
question is: Who should exercise it? 


Compromise Indicated 


There are only two bodies in the 
hospital organization which could ex- 
ercise this authority. One is the medi- 
cal staff. It would be quite possible 
for the medical staff to govern the hos- 
pital. If the staff would devote sufh- 
cient time and effort to the task, it 
would do a good job. Since providing 
medical care is the sole function of a 
hospital, the medical staff is, by train- 
ing, a well qualified group to direct 
its operation. However, the staff suf- 
fers from some handicaps. First, it is 
almost invariably too large to function 
efficiently in an administrative capac- 
ity. It is too large to act as a board of 


trustees. It could elect a smaller board © 


from its membership, and then we 
would have a governing board com- 
posed entirely of physicians. This 
would establish the principle firmly 
that the governing board of a hospital 
is the ultimate authority in the man- 
agement of its affairs. 

From a purely administrative point 
of view, there could be only two objec- 
tions to a board of trustees made up 
exclusively of physicians. One is the 
amount of time required of the trus- 
tees. Members of medical staffs com- 
plain now of the time required for 
staff meetings, and that a busy physic- 
ian would have the amount of time re- 
quired to serve efficiently upon such 
a board is questionable. True, there 
are non-medical trustees of hospitals 
who do not devote sufficient time to 
their duties, but this is not a proper 
discharge of their responsibilities. 

The other objection might be that 
a considerable part of the administra- 
tion of a hosiptal lies in the field of 
business and finance, and physicians are 
not ordinarily experienced in this field. 
If we accept the principle that there 
can be but one ultimate authority in 
the management of a hospital, a simi- 
lar objection can be raised against a 
hospital board made up of non-medical 
people. These cannot be experts in 
professional affairs; and it is evident 
that it would be difficult, if not im- 
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possible, to find enough people, either 
medical or non-medical, fully qualified 
in all phases of hospital operation, to 
fill all the positions on our hospital 
boards. So some compromise is neces- 
sary. 

There are other practical obstacles 
to having hospitals governed by medi- 
cal staffs. First, there are the hospitals 
owned and operated by religious bod- 
ies which could not agree to such 
an arrangement. Then there are those 
community hospitals in which the pub- 
lic, in one way or another, participate 
in the selection of the trustees. There 
is the question whether the public 
would be content to limit the selection 
of its representatives to the medical 
profession. Finally, there is the large 
question of whether the board of trus- 
tees should be representative of any 
particular interest, or represent the 
public. It would be difficult for the 
most honest board of physicians to es- 
cape the accusation, even if false, that 
it placed the interests of the staff above 
the interests of the public. 


Cooperation Needed 


For these reasons, few will disagree 
that the governing board of a public 
hospital should be representative of 
the public served by the hospital, and 
that it should include within its mem- 
bership all the talents required for effi- 
cient operation of the hospital. 

This requires that at least some of 
the trustees be experienced in other 
fields than medical practice. Whether 
all should be, is a moot question today. 
There is one school of thought which 
insists that there be no practicing phy- 
sicians upon the governing board of 
a hospital. I say “practicing physi- 
cians” because the objection has been 
not to the fact that they are physicians, 
but that they practice in the same hos- 
pital, upon the board of which they 
serve. 

During the years in which the 
American College of Surgeons had sole 
jurisdiction over the hospital accredi- 
tation program, there were so many 
complaints that doctors, who were 
members of hospital boards, were ob- 
taining advantages over other mem- 
bers of the medical staff, that the Col- 
lege advised against including mem- 
bers of the medical staff upon these 
boards. Recently there has been a 
growing demand for medical repre- 
sentation on hospital boards. 


One fact is indisputable. Satisfac- 


tory hospital operation requires the 
closest possible relationship between 
the medical staff and the governing 
board. Without this, neither body can 
function properly. Whether this close 
codperation is obtained through a liai- 
son committee of the staff, or through 
staff membership upon the board, 
seems to me to make little difference. 
It would be my opinion that, if mem- 
bers of the staff are placed upon the 
board, they should be chosen by the 
staff for specified terms of office, so 
that if they do not represent the point 
of view of the staff, they can be re- 
placed with some who are more ac- 
ceptable to the staff. 

Why is this close relationship be- 
tween board and staff so essential? The 
answer to this lies in the degree of 
the responsibility of the hospital to 
the community. We can assume that, 
when a community builds a hospital 
either through voluntary contributions 
or a tax levy, it expects this hospital to 
provide as good a standard of care as 
can be made available in that area. 
I cannot imagine any community in- 
vesting in a hospital to provide second- 
or third-class care. 

There is a wide-spread tendency for 
the public to regard a hospital solely 
as a collection of bricks, mortar and 
equipment. People point with pride 
to the beautiful new community hos- 
pital building and its modern equip- 
ment. The real essence of a hospital 
is not the physical plant but the peo- 
ple who operate it. I have seen finer 
hospitals under dripping tents pitched 
in the mud of France and Germany 
than some to be found today housed 
in luxurious buildings. The primary 
concern of hospital trustees should be 
people, not buildings. 


Responsibility Defined 


Very few, if any, citizens of a com- 
munity, other than those trained in 
medicine, are competent judges of the 
quality of medical care. The commu- 
nity must look to the governing board 
of the hospital to assure the quality 
of care. Neither are the non-medical 
members of a hospital board ordi- 
narily competent judges of the quality 
of professional care; so the board must 
make the medical staff responsible to 
the board for this. 

It is beyond both the ability and the 
authority of a hospital board to dic- 
tate how medical care shall be given 


(Continued on page 150) 
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THE PRESIDENT’S PAGE 


THE 
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OPE PIUS XII AND THE SICK 


might be the title of a booklet 


compiling the many allocutions, mes- 
sages and regulations from our Holy 
Father, Pope Pius XII, now gloriously 
reigning, on behalf of the sick and 
those devoted to the care of the sick. 

Probably no other Pope in history 
has shown such a devoted solicitude 
for the many problems facing doctors, 
nurses, technicians, hospital chaplains 
and other hospital personnel. All the 
spiritual children of Pope Pius XII 
are greatly indebted to him, but none 
more so than these specialists in the 
care of the sick. 

A number of Catholic publications, 
including of course HOSPITAL PROG- 
RESS, have carried these allocutions 
and messages from the Holy Father. 
The March issue of HOSPITAL PROG- 
RESS devotes more than two pages to 
“Dietetics, Nutrition and the Nation’s 
Health” by His Holiness. 

We know that the Supreme Pontiff 
is an avid scholar in many fields and 
that he has in the Eternal City many 
experts to consult about the medical 
and ethical problems upon which he 
has pronounced with such cogency and 
lucidity. We who are involved in 
these problems realize the difficulty in- 
volved in securing the real medical 
facts and then applying the compli- 
cated field of ethics to these problems 
which are a frequent occurrence in our 
front line activities of caring for the 
sick. 


New Fasting Decrees 


The decrees of Pope Pius XII con- 
cerning the Eucharistic fast and the 
daily celebration of evening Masses 
will undoubtedly be a real spiritual 
boon to the priests, brothers, sisters, 
doctors, nurses and all those who must 
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POPE OF THE SICK 


help the sick, particularly during the 
night hours. Probably no other group 
of people will thus be brought closer 
to Our Eucharistic Lord than these de- 
voted servants of Christ’s sick. 

Our Episcopal Chairman, Most Rev- 
erend William O’Connor, has touched 





forcefully on the problem of the physi- 
cal health of our hospital personnel. 
One of the chief drains on the health 
of our hospital people is, of course, 
involved in emergency care and night 
duty which frequently falls rather 
heavily on our brothers and sisters and 
priest chaplains in our Catholic hos- 
pitals. 

We can hardly measure the benefit 
to the spiritual and physical health of 
those who care for the sick accorded 
by this recent modernization of our 
Eucharistic fast. I am sure that many 
a prayer of gratitude will be raised for 
His Holiness because of his considera- 
tion. 


The Sick 


His Holiness, of course, has not 
been unmindful of the sick themselves. 
His Motu Proprio, effective on the 
Feast of the Annunciation of the 


Blessed Virgin Mary, March 25, 1957, 
and issued on March 19, the Feast of 
St. Joseph, Patron of the Universal 
Church, contains the following word- 
ing: “The infirm, even if not bed- 
ridden, may take non-alcoholic bever- 
ages and that which is really and prop- 
erly medicine, either in liquid or solid 
form, before Mass or Holy Com- 
munion without any time limit.” 

This decree of the Holy Father elim- 
inates a multitude of previous conces- 
sions and we might say a large area of 
doubt in the minds of many sick peo- 
ple and of those under obligation to 
advise with them. We feel sure that 
the infirm more than others will heed 
the strong exhortation of His Holiness 
to observe the old and venerable form 
of the Eucharistic fast before Mass and 
Holy Communion wherever this is 
possible—and those who do make use 
of these concessions will more than 
“compensate for the good received by 
becoming shining examples of a Chris- 
tion life and principally with works of 
penance and charity.” 


a eee Qui Laetificat 
Juventutem Meam” 


Even though His Holiness has 
passed his eightieth birthday, we see 
in his solicitude the eternal youthful- 
ness of the Church. Certainly in cele- 
brating his daily Mass, Pope Pius XII 
knows the meaning of the words of the 
psalmist, “I will go unto the altar of 
God, to God who giveth joy to my 
youth.” 

Assuredly he has the grateful prayers 
of the sick and infirm of this genera- 
tion and of generations to come, as 
well as the gratitude of all of those 
devoted to the care of the suffering. 
May God grant him many more years 
of service to his people! 
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ADMISSION OF 





by SISTER MARY LORETO, S.P., Administrator e St. Vincent Hospital; Worcester, Mass. 


URING 1953, SAINT VINCENT 
D HOSPITAL in Worcester, Massa- 
chusetts was asked by the Worcester 
Committee on Alcoholism to establish 
an alcoholic clinic under the sponsor- 
ship of the Massachusetts Department 
of Public Health. At the time we 
were in the process of building a new 
unit of 475 beds. Moreover, the idea 
of establishing an alcoholism clinic 
was one which, in all honesty, filled 
many of us with misgivings. Let me 
state at the outset, however, that most 
of the misgivings proved to be with- 
out foundation, having been based, as 
is so often the case, on misinformation, 
exaggerations and inexact concepts as 
to precisely what an alcoholic and al- 
coholism, as distinct from a drunkard 
and drunkenness, really are. 

However, with the encouragement 
and approval of the president of our 
board, the Bishop of Worcester, we ac- 
cepted the challenging proposal. The 
clinic opened in June 1954. The di- 
rector of the Division of Alcoholism 
from the State Department of Public 
Health aided us with many helpful 
suggestions. We were particularly for- 
tunate in having on our own staff, 
Dr. James Morrison, who has long 
been interested in the medical problem 
of alcoholism and was willing to take 
charge of the program. 
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It should go without saying that a 
hospital needs at least one active physi- 
cian who is thoroughly interested and 
specifically trained in the problem of 
alcoholism if a clinic is to have any 
chance of success. This is the more 
important because the misgivings of 
the hospital corporation about this 
type of program are matched, naturally 
enough, by certain reservations and a 
measure of skepticism even among the 
members of the medical profession. 
Many doctors undoubtedly look upon 
the alcoholic as one who is outside the 
proper concern of medicine; these 
share the common idea that the only 
thing that one can do with an alcoholic 
is either lecture him or send him 
straightway to Alcoholics Anonymous. 


Cooperative Effort 


Encouraged, however, by our staff 
and corporation, in June of 1954 the 
Saint Vincent Clinic opened, setting 
as its objective the improvement of 
the alcoholic, considered now as a “pa- 
tient,” physically, psychologically and 
morally. Its aim was to restore. the 
patient by treating every possible facet 
of his problem and eventually dis- 
charging him, in the usual hospital 
sense, with as improved a prognosis as 
possible. The clinical program, there- 


fore, makes available to the patient a 
combination of medicine, psychiatry, 
psychological testing and modern social 
science. Two medical clinics, two 
psychiatric clinics and six group ther- 
apy meetings are scheduled weekly. 
The members of the Social Service De- 
partment see patients weekly on a 
regular appointment basis. Imple- 
mentation of this program requires as 
staff at least one physician, one psy- 
chiatrist, two full-time social workers, 
a clinical psychologist and two full- 
time clerical workers. In addition, 
close contact is maintained with the 
Worcester Committee for Education 
on Alcoholism and with Alcoholics 
Anonymous. 

Over and above these, every avail- 
able community resource and agency 
is solicited whenever a particular case 
calls for particular skills or specialized 
assistance. 

In most cases, the following pro- 
cedure is followed: The patient is in- 
terviewed by a social worker and ar- 
rangements are made for a complete 
physical examination, including a com- 
plete history and indicated laboratory 
tests. In this first interview, the social 
worker usually obtains permission to 
talk with the patient’s family for the 
purpose of explaining the present 
understanding of alcoholism and ac- 
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quiring their codperation in the treat- 
ment. In addition, the social worker 
is thus helped to acquire a deeper in- 
sight into the patient’s particular prob- 
lems, the environment in which he 
lives and the social problems which his 
drinking may have created. 

A perhaps unique aspect of our pro- 
gram is that we provide facilities for 
in-patient care to supplement the work 
of the clinic. After examination and 
evaluation of the patient, hospital ad- 
mission may be made upon the rec- 
ommendation of the physician of the 
clinic, or if he is not available, of his 
representative on the medical staff of 
the hospital. Hospitalization permits 
the physician to include in the treat- 
ment of his patient any laboratory pro- 
cedures or intravenous therapy needed. 

Not infrequently alcoholism is com- 
plicated by other organic and func- 
tional complaints. Accordingly, short- 
term hospitalization enables the phy- 
sician to treat or even prevent de- 
lirium tremens, or complications of 
any other kind. Again, the purpose is 
always the rehabilitation of the alco- 
holic, beginning with such physical 
healing as will facilitate his own use of 
his moral resources to begin life anew 
with the assistance of his family, his 
church, his employer, and a psychia- 
trist, if need be, or a social worker. 


A Job of Convincing 


The first step in the effective treat- 
ment of an alcoholic is to persuade 
him that he is a sick person. It is 
necessary for him to understand clearly 
and conscientiously the distinction be- 
tween culpable drunkenness and path- 
ological alcoholism. Then, as a rule, 
the patient will accept whatever treat- 
ment is reasonably indicated. We find 
that after 24 hours even troublesome 
cases are cooperative and helpful 
around the wards. But workers report 
that most of our patients do not cause 
trouble; many of them, in fact, are 
likeable people, objective and honest 
about their difficulty. 

The fact that they are accepted in 
the wards as sick persons seems itself 
to be part of effective therapy. Per- 
haps this destroys the feeling that they 
are Outcasts and restores the sense of 
being worthy and responsible objects 
of the sociable care of their fellowmen 
and the loving Providence of God. It 
would not be honest to pretend that 
there are never troublesome patients, 
but it is honest to say that these are 
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few in number and that even in these 
cases, the newer methods of treatment 
are such that the most active phases 
of alcoholism are controlled so rapidly 
as to present no great problem to the 
physician or hospital personnel. 

In summary, the treatment tech- 
nique used in the clinic may be indivi- 
dual psychotherapy, group psychother- 
apy, sociological techniques, medical 
procedures and antabuse therapy, or 
any combination of these. As is ob- 
vious, it is a long-term treatment, but 
with a codperative patient, successful 
rehabilitation has been the reward. 

Is must be emphasized however that, 
as in other problems, special skills and 
graces are called for in this work. Pa- 
tience, tolerance, knowledge, sincerity 
and firm kindness are needed to cope 
with the alcoholic patient, plus honest 
recognition that immediate recovery 
cannot be expected in all patients. 
Slips into old ways are always possible, 
sometimes probable, but never reasons 
for final defeat. 


A Call for Helo 


When a general hospital attempts to 
treat the alcoholic patient, an orienta- 
tion program for the nursing service is 
necessary. Nurses come into constant 
and close contact with the patient. 
They are readily converted to a scien- 
tific and Christian attitude towards 
such patients when they discover the 
pathological aspects of the alcoholic’s 
problems. Their conversion is usually 
complete when they see the gratitude 
of these patients for the help received 
and, particularly, for being treated as 
other sick people are. When an alco- 
holic is admitted, he is usually suffer- 
ing from undernourishment, lack of 
sleep, feelings of shame, guilt and 
hopelessness. It is part of the nurse's 
role to help relieve these conditions. 
Her attitude can be of inestimable aid 
in giving the patient the needed con- 
viction that he can be helped. 

Alcoholism is a national problem, 
affecting every class of society. The 
United States Public Health Service has 
declared it to be the fourth greatest 
public health problem in our nation. 


It has reached such proportions that 
most State and local governments have 
accepted it as a public health responsi- 
bility. Worcester is not afflicted any 
more than any other city or town in 
the United States, so it cannot be said 
that our problem is unique. It is a 
problem for every community. It calls 
out to the sense of responsibility of 
the medical profession everywhere and 
challenges hospital corporations gen- 
erally to see how their hospitals can 
help meet the grave problem of alco- 
holism. 


A Benefit Realized 


Experience seems to demonstrate 
that where a fair amount of success 
follows therapy, there is increased in- 
terest in a program of prevention. Ob- 
viously an effective program along 
these lines may keep thousands out of 
jails and mental institutions; it is good 
that hospitals initiate so important a 
community benefit. 

Perhaps the most important recent 
advance in considering this problem 
has not been the finding of any new 
drug or palliative treatment, but the 
mere knowledge and understanding of 
the true nature of the affliction itself. 
It is this understanding which has 
gained the codperation of families, 
friends and business for hospital clinics. 
We can only hope that the understand- 
ing will spread and there are signs 
that it will. Since the program “Medi- 
cal Horizons,” sponsored by the Ciba 
Pharmaceutical House, on the work of 
the alcoholic clinic at Saint Vincent 
Hospital was telecast,* we have had 
innumerable telephone calls and letters 
from many different parts of the coun- 
try asking for advice and help. This 
indicates a need for assistance and wide 
diffusion of the problem. It indicates, 
too, the increasing awareness of hos- 
pitals and the medical profession con- 
cerning the problem and its solution. 

The matter of finances always raises 
its head. It should be noted that most 

(Concluded on page 137) 
*See “Alcoholic Treatment in Special 


Clinic of a General Hospital,” HOSPI- 
TAL PROGRESS, April, 1957, page 56. 





“Obviously an effective program along these lines may 
keep thousands out of jails and mental institutions; it is 
good that hospitals initiate so important a community 


benefit.” 
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Conducted by 





CHARLES E. BERRY, LL.B., M.A., F.A.C.H.A. 


Service Is Our Business 


S A HOSPITAL A BUSINESS? The 
I question is susceptible of both 
affirmative and negative answers. A 
hospital is established for the care of 
the sick and injured of a community. 
It is assumed that such an institution 
is needed, and that the people of the 
community want it. Once established, 
then, it must carry on its function to 
the best of its ability, but it can do this 
only if it remains in existence. 


It is common knowledge that no in- 
stitution can operate at a true deficit. 
Book deficits shown by many hospitals 
are not “true” in that there is actually 
no loss of money. For example, de- 
preciation may be figured as an ele- 
ment of cost, but requires no actual 
expenditure of money. Furthermore, 
many true deficits are made up by do- 
nations of some type. Creditors will 
not be put off forever, and lay per- 
sonnel cannot work without compensa- 
tion. To operate, money must be 
available; if money is not available, 
the institution will of necessity close 
its doors, and fail in its mission of pro- 
viding an essential community service. 

To avoid this, therefore, certain 
basic procedures are necessary. Among 
these are: 

1. Personnel procedures. Compe- 
tent personnel must be attracted to the 
hospital, to perform clearly defined 
tasks for definite remunerations. A 
high employee turn-over rate is ex- 
pensive, and interrupts the smooth, 
efficient pattern of operation. Men 
and women unhappy in their jobs in- 
terfere with maximum production, and 
decrease the potential of each and 
every employee. 

2. Purchasing procedures. Slightly 
more than one-third of the hospital’s 
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by ROBERT L. McGLYNN, Instructor, Dept. of Hospital Administration 


St. Louis University, St. Louis, Mo. 


expenses are for supplies, equipment 
and specialized services. It is obvious 
that scientific purchasing must be car- 
ried out in order to buy the best at the 
least possible cost. 

3. Administrative procedures. The 
work of the institution should move 
smoothly towards its pre-ordained goal 
—and this is the task of management. 
Robert Maynard Hutchins defines the 
role of the administrator as “ordering 
means toward the end.” 

These three procedures must be rec- 
ognized in any business concern, and 
in fact in almost any endeavor today, 
including churches and schools. 

And yet there must be some differ- 
ence between what we usually think 
of as business, and the hospital. Too 
often this difference is discussed in 
generalities, often resolving itself into 
the contrast between “human beings” 
and “things,” or between tangibles and 
intangible “products.” The argument 
runs something like this: General Mo- 
tors turns out cars, but we in the hos- 
pital deal with human beings. In 
other words, the commodity in one 
place is an automobile, while in the 
other it is a service. But does not an 
airline render service? There, no other 
product is connected with its operation 
—and it certainly provides this service 
to people. If the service provided is 
not good, then its passengers will go 
to another airline company, or resort 
to some other form of transportation. 

A patient may not be able to go to 
another hospital if he is dissatisfied 
but, more tragically, he may not go to 
any hospital, even when the services 
found in a hospital are necessary for 
his survival. 


Of course there are differences. For 


instance, the service rendered by the 
airline company is a desired service. 
We freely choose and accept what is 
best for us; the service of a hospital or 
the causative factor making hospitali- 
zation necessary is not desired except 
by the most confirmed hypochondriac. 
Then, too, in its essence the service 
provided by a utility and that of a hos- 
pital is different in that care of the 
sick is a work of mercy, either on the 
strictly human or the more perfect 
Christian level. 

But to return to our original point: 
If the people rendering the service are 
dissatisfied, if the equipment they are 
working with is inferior, and if the 
multifarious means toward excellent 
patient care are not ordered, the serv- 
ice will be less than good, and ulti- 
mately the hospital will nor fill the 
needs of the community. This is more 
serious than a bankruptcy of any 
manufacturing concern for, to return 
to the Christian level, care must be 
rendered to the sick, as St. Bernard 
enjoins us. 

An important difference may be 
illustrated thus: A man who goes into 
a store to buy a pair of ten-dollar shoes 
will not receive them if he does not 
have $10 (plus tax). On the other 
hand, a man brought bleeding and 
broken to the hospital will be cared 
for without regard to his ability to pay. 
The reason for this difference is easy to 
understand. There is one source of 
revenue for the shoe seller, and that 
is the revenue from the sale of shoes; 
no one else will reimburse him if he 
fails to receive the cost of the shoes 
from the purchaser. The same has 
not been true of hospitals, for tradi- 

(Concluded on page 156) 
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The Cleveland Public Auditorium, scene of 1957 C.H.A. convention sessions 


42ND ANNUAL CONVENTION PRE-VIEW 
CLEVELAND, OHIO 


MAY 27-30, 1957 


m GENERAL & SPECIAL SESSIONS 

m RELATED CONFERENCES & INSTITUTES 
m= ELECTION PROCEDURE 
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SELF-APPRAISAL: KEYNOTE TO PROGRESS 


1957 PRELIMINARY PROGRAM 


The Catholic Hospital Association of the U.S. and Canada 


3:00 P.M. GENERAL 











MONDAY, MAY 27 9:30 A.M. GENERAL TUESDAY, MAY 28 








SOLEMN PONTIFICAL MASS 


ST. JOHN CATHEDRAL 


Celebrant: His Excellency 


THE Most REVEREND EDWARD F. HoBAN, S.T.D., L.L.D. 
Archbishop of Cleveland 


FORMAL OPENING OF EXHIBITS 


11:15 A.M. Municipal Auditorium 


AN APPRAISAL OF PATIENT CARE 


Evaluating The Quality of Medical Care 
Lab Service Under The Microscope 
Standards for Neo-Natal Care 

How Good is Our Nursing Service? 


A Technique for Evaluating Professional 
Activities 











MONDAY, MAY 27 3:00 P.M. GENERAL 





SELF-APPRAISAL: KEYNOTE TO 
PROGRESS 
Presiding: 
THE Most REVEREND JOSEPH B. BRUNINI, D.D., 
J.C.D. 


Auxiliary Bishop of Natchez 


President 


Appraisal of Religious Objectives 

Report of Education and Research in Catholic 
Hospitals 

President’s Address 


Report of Administrative Board 








WEDNESDAY, MAY 29 4:00-5:00 P.M. GENERAL 


BUSINESS MEETING 


Reports 


EXECUTIVE BOARD, SECRETARY, AUDITING COM- 
MITTEE, TREASURER, EXECUTIVE DIRECTOR, NOM- 
INATING COMMITTEE 


Election of Officers 


HEALY AWARDS PRESENTATION 








RECEPTION FOR BISHOP 
JOSEPH B. BRUNINI 


4:30 P.M. Auditorium 
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3:00-4:00 P.M. GENERAL 





WEDNESDAY, MAY 29 





APPRAISING MANAGEMENT IN 
HOSPITALS 


Progress in Management 


Better Methods—Better Service 
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THURSDAY, MAY 30 


9:45 A.M. 





GENERAL 





APPRAISING THE CATHOLIC HOSPITAL APOSTOLATE 


The Importance of Sound Spiritual Training of 
Religious 


Catholic Action—Hospital Style 


Preparing Religious for the Stresses 
of Modern Hospital Life 


One Apostolate—One Spirit 





9:00-11:00 A.M. SECTIONAL 





TUESDAY, MAY 28 





THE TISSUE COMMITTEE—AN 
EVALUATIVE AID 


(A mock committee meeting showing the 
right way—and the wrong way) 


Common Errors 


Common Sense 


QUESTIONS AND DISCUSSION 


9:00-11:00 A.M. SECTIONAL 








TUESDAY, MAY 28 


DISASTER PLANNING FOR NURSING 
SERVICE 


Presiding: 
SISTER MARY EMELINE, S.S.M. 
Administrative Resident, St. Mary’s Hospital 
St. Louis, Missouri 


Preparing for Disaster Situations 


QUESTIONS AND DISCUSSION 





WEDNESDAY, MAY 29 ——-. 9:00-11:00 A.M. —— SECTIONAL 


NURSING SERVICE IN THE 
RECOVERY ROOM 


Presiding: 
SISTER LOUISE, D.C. 


Director, De Paul Hospital, School of Nursing 
St. Louis, Missouri 


The Nursing Service Director's View 
An Administrator's Vantage Point 


The Recovery Room Supervisor's Analysis 


QUESTIONS AND DISCUSSION - 
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WEDNESDAY, MAY 29 —— 9:00-11:00 A.M. —— SECTIONAL 


THE MEDICAL LIBRARY—A VITAL 
FORCE 


Presiding: 
MARGARET M. DELISLE, M.A., M.LS. 


Director, Library Services, Catholic Hospital Association 
St. Louis, Missouri 


The User Reflects the Need 
A Team for Standards 
Library Worth Related to Costs 


QUESTIONS AND DISCUSSION 
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9:00-11:00 A.M. SECTIONAL 





TUESDAY, MAY 28 





A BUDGET: THE ROADMAP TO 
PROGRESS 


A Budget: Why? 
A Budget: How? 


QUESTIONS AND DISCUSSION 





9:00-11:00 A.M. SECTIONAL 





TUESDAY, MAY 28 


THE PATIENTS’ MORAL RIGHT TO 
PRIVACY 


Professional Secrecy in the Hospital 


QUESTIONS AND DISCUSSION 








WEDNESDAY, MAY 29 —— 9:00-11:00 A.M. —— SECTIONAL 


WHAT'S MY PROBLEM? 


Quiz Moderator: 
CHARLES E. BERRY, M.S., L.L.B., F.A.C.H.A. 


Director, Hospital Administration Service 
Catholic Hospital Association 
St. Louis, Missouri 
Getting the Doctors To! 
Do We Need Nurses? 
Losing Money? 
Nobody Likes Us? 
Discussion of SMALL HOSPITAL problems . . . 


Solutions that have worked . . . 
Informal presentations . . . 


Discussants: A Group of Courageous Sisters Who 
Have Volunteered to Participate on A 


WEDNESDAY, MAY 29 —— 9:00-11:00 A.M. ——— SECTIONAL 


DISASTER READINESS—PLANNING 
AND APPRAISING 


Presiding: 
WILLIAM CLAYPOOL 
Associate Administrator, University Hospital 
Columbus, Ohio 
Various Topics for Panel (to be announced) 


QUESTIONS AND DISCUSSION 








Quiz Panel 
AUDIENCE PARTICIPATION WILL BE THE ORDER OF 
THE DAY! 
WEDNESDAY, MAY 29 ——- 9:00-11:00 A.M. ——— SECTIONAL 


VITALIZING PERSONNEL 
RELATIONS THROUGH AN 
EMPLOYEE COMMITTEE 


Presiding: 
SISTER M. EUSTELLE, R.S.M. 


Administrator, St. Charles Hospital 
Toledo, Ohio 


Solving A Crisis With Employee Participation 
Speaker & Panel 


QUESTIONS AND DISCUSSION 
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WEDNESDAY, MAY 29 —— 9:00-11:00 A.M. —— SECTIONAL 


OPENING THE DOORS TO THE 
ALCOHOLIC 


The General Hospital’s Obligation To Alcoholics 


QUESTIONS AND DISCUSSION 








WEDNESDAY, MAY 29 —— 9:00-11:00 A.M. —— SECTIONAL 


P.R. IS FOR LAYMEN—AND 
SISTERS TOO! 


Presiding: 
SISTER BERNARD MAry, C.J. 
Administrator, St. Francis Hospital 


Hartford, Connecticut 
The Lay Advisory Board—A Link to the Public 
Sisters and Public Relations Go Together 


QUESTIONS AND DISCUSSION 
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NINTH ANNUAL INSTITUTE FOR 
HOSPITAL PHARMACISTS 


SATURDAY, MAY 25 9:00 A.M.-5:00 P.M. 





REGISTRATION 


REVIEW OF PHARMACOLOGY OF THE 
AUTONOMIC NERVOUS SYSTEM 


Presiding: 
SISTER M. FRANCISCANA, O.S.F. 


Chairman, C.H.A. Committee on Hospital Pharmacy Practice 
St. Joseph’s Hospital, Memphis, Tennessee 


Brief History of Neurchumoral Developments 


Current Literature—The Autonomic Nervous 
System 


Luncheon 
Functions of Autonomic Nervous System 
Adrenergic Substances (Stimulants) 


Cholinergic Substances (Stimulants) 





SUNDAY, MAY 26 9:30 A.M. 


Presiding: 
SISTER M. REBECCA, O.S.B. 
St. Benedict's Hospital, Ogden, Utah 


Accrediting Hospital Pharmacy Internships 
Accrediting Hospital Pharmacy Services 
Pharmacy Committee Meeting 





SUNDAY, MAY 26 1:30 P.M. 


Presiding: 
SISTER M. JUNILLA, O.S.F. 


Queen of Angels Hospital 
Los Angeles, California 


Utilization of Non-Professional Personnel in the 
Hospital Pharmacy Legal and Other 
Aspects 


Non-Professional Functions and the Pharmacist 
Personnel Patterns 


Question and Answer Period 





MONDAY, MAY 27 9:30 A.M. 


OPENING MASS AND FORMAL 
OPENING OF EXHIBITS 
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MONDAY, MAY 27 3:00 P.M. 


ADMINISTRATIVE PROBLEMS— 
PANEL DISCUSSION 


CONTROL AND HANDLING OF 
INVESTIGATIONAL DRUGS 


9:00 A.M.-5:00 P.M. 





TUESDAY, MAY 28 


Drugs Used in Treatment of Cancer 
Trends in Intravenous Therapy 
Accidental Poisoning in Childhood 
Lunch 

Disaster Planning in the Pharmacy 


BUSINESS MEETING 


Presiding: 
SISTER M. FRANCISCANA, O.S.F. 


Awarding of Certificates 

Report of the Resolutions Committee 
Report of the Nominating Committee 
Other Business 


Adjournment 


THIRD ANNUAL INSTITUTE FOR 
HOSPITAL DIETITIANS 





SATURDAY, MAY 25 9:30 A.M. 


KEYS TO PROFESSIONAL GROWTH 


Presiding: 
SISTER VINCENT DE PAUL, CS.J. 


St. Joseph’s Hospital 
Kansas City, Missouri 


The Dietitian and Professional Responsibility 
Integration: Through Departmental Relations 


The Large Hospital Viewpoint 
The Small Hospital Viewpoint 


DISCUSSION 
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SATURDAY, MAY 25 1:30 P.M. 


KEYS TO EDUCATION 


Presiding: 
SISTER M. ETHEL, R.S.M. 


Mercy Hospital 
Hamilton, Ohio 


The Medical Intern and Nutrition Education 
Nutrition Education for the Student Nurse 


Teaching Dietary Technicians 


DISCUSSION 





SUNDAY, MAY 26 9:30 A.M. 


KEYS TO MANAGEMENT 


Presiding: 
SISTER MAGDALEN, M.S.C. 


Sacred Heart Hospital 
Allentown, Pennsylvania 


Appraising the Dietary Staff 
Using the Tools of Methods Improvement 


Cost Accounting with Control 


DISCUSSION 





SUNDAY, MAY 26 1:30 P.M. 


JOINT PURCHASING—DIETETIC 
MEETING 


Presiding: 
SISTER MIRIAM EVELINE, S.C. 


Assistant Administrator 
St. Vincent’s Hospital, New York, New York 


What a Purchasing Agent Should Know About: 


Buying Meat 
Dairy Products 
Canned Products 





MONDAY, MAY 27 3:00 P.M. 


JOINT PURCHASING—DIETETIC 
MEETING 


Presiding: 
SISTER MARGARET GERTRUDE, S.C.L. 


St. Joseph’s Hospital 
Denver, Colorado 
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Guideposts in Kitchen Layout ‘Planning 
Trends in Hospital Dining Room Decor 


FOURTH ANNUAL INSTITUTE ON 
HOSPITAL PURCHASING 


—— 8:30 A.M. 





SATURDAY, MAY 25 


REGISTRATION 


OPENING SESSION 


Presiding: 
E. C. WOLF 


Director of Purchases 
St. Mary’s Hospital, Rochester, Minnesota 


Invocation and Greetings 
Information and Suggestions 


Self Appraisal: Keynote to Improved Pur- 
chasing 


Salesmen 


ANNUAL EXHIBIT: ‘*TOOLS OF 
THE BUYER” 





SATURDAY, MAY 25 1:30 P.M. 


Presiding: 


FRANCIS J. BATH 
Assistant Administrator 


Creighton Memorial—St. Joseph’s Hospital 
Omaha, Nebraska 


Acquiring Surplus Property 
Perpetual Inventories—Simplified 


Purchasing Procedures 





SUNDAY, MAY 26 9:00 A.M. 


CONSULTATION 


Purchasing Institute Faculty, the CH.A. Council 
and Staff Members 
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Formal Bid Buying 
Purchase Exchange: Past—Present—Future 





SUNDAY, MAY 26 1:30 P.M. 


JOINT PURCHASING—DIETETIC | 
MEETING 


Presiding: 
SISTER MIRIAM EVELINE, S.C. 


Assistant Administrator 
St. Vincent’s Hospital, New York, New York 


What a Purchasing Agent Should Know About: 


Buying Meat 
Dairy Products 
Canned Products 





MONDAY, MAY 27 3:00 P.M. 


JOINT PURCHASING—DIETETIC 
MEETING 


Presiding: 
SISTER MARGARET GERTRUDE, S.C.L. 


St. Joseph’s Hospital 
Denver, Colorado 


Guideposts in Kitchen Layout Planning 


Trends in Hospital Dining Room Decor 


INSTITUTE FOR MEDICAL 
TECHNOLOGISTS 





SATURDAY, MAY 25 


LECTURES AND DEMONSTRATIONS 
IN{SEROLOGY DEMONSTRATIONS 
OF TPCF 


A.M. & P.M. 





SUNDAY, MAY 26 


MODERN TRENDS IN SYPHILIS 
SEROLOGY 


A.M. & P.M. 





MONDAY, MAY 27 


THEOLOGY IN TECHNOLOGY 


MAY, 1957 


A.M. & P.M. 





A.M. & P.M. 





TUESDAY, MAY 28 


ADMINISTRATIVE ASPECTS OF 
THE CLINICAL LABORATORY 


Separate Responsibility of the Pathologist and 
the Sister Chief Medical Technologist 


Essentials of Good Administration of the Clinical 
Lab 


INSTITUTE FOR MEDICAL RECORD 
LIBRARIANS 





SATURDAY, MAY 25 1:30 P.M. 


KEYNOTE TO BETTER RECORDS: 
SELF-EVALUATION 


Presiding: 
SISTER M. CHARITAS, O.P. 


St. Rose Hospital 
Great Bend, Kansas 


The M.R.L. Evaluates Her Department 
The M.R.L. Evaluates Her Work 


10:00 A.M. 





SUNDAY, MAY 26 


WORKSHOP ON CODING 
AND INDEXING 


Presiding: 
SISTER M. EVANGELINE, O.S.F. 


St. Elizabeth’s Hospital 
Danville, Illinois 





SUNDAY, MAY 26 2:00 P.M. 


SMORGASBORD OF EVENTS 


Gathering of Hospital Statistics 
Meaning of Hospital Statistics 


BUSINESS MEETING 
M.R.L. TEA AND BALLOTING 


A.M. & P.M. 





MONDAY, MAY 27 


OPENING MASS AND FORMAL 
OPENING OF EXHIBITS 











TUESDAY, MAY 28 





THE TISSUE COMMITTEE: 
AN EVALUATIVE AID 


Presiding: 
CHARLES E. BERRY 


Catholic Hospital Association 


AUXILIARIES AND GUILDS 


TUESDAY, MAY 28 9:30 A.M. 





A FUND-RAISING SESSION 


Presiding: 
Mrs. A. B. DOYLE 
Our Lady of Lourdes Hospital, Camden, N.J. 


Greetings 
“So You Want to Raise Money!” 


“Fun in Fund-Raising” 


VISITS TO EXHIBITS 


TUESDAY, MAY 28 2:00 P.M. 





PROBLEMS CLINIC 


Presiding: 
Mrs. H. C. HASENBERG 


St. Catherine’s Hospital 
Kenosha, Wisconsin 


6:30 P.M. A Social Evening at Parmadale 


WEDNESDAY, MAY 29 9:00 A.M. 





AUXILIARY MASS 


Celebrant: 
REV. JOHN J. FLANAGAN, S.J. 


Executive Director, Catholic Hospital Association 


BREAKFAST MEETING 


Presiding: 
Mrs. RAYMOND E. KERSTING 


St. Mary's Hospital 
Evansville, Indiana 








CONFERENCE ON X-RAY 
TECHNOLOGY 





SUNDAY, MAY 26 9:30 A.M. 


SAFETY FACTORS 


Prestding: 
SISTER MARY FIDES 
Chairman, C.H.A. Committee on X-Ray Technology 


Cardinal Glennon Memorial Hospital, St. Louis, Missouri 


Radiation Safety 


Radiology in the Over-All Safety Program 


Evacuation Program 


SUNDAY, MAY 26 1:30 P.M. 





DEPARTMENTAL ADMINISTRATION 


Presiding: 
SISTER M. SOLANA 
Status of Radiology in the Modern Hospital 


Personnel Problems 


In-Service Program 


MONDAY, MAY 27 A.M. & P.M. 





MASS, OPENING OF EXHIBITS, 
OPENING SESSION 





TUESDAY, MAY 28 9:30 A.M. 


TOMORROW'S APPARATUS AND 
TECHNIQUES 


X-RAY COMPANIES REPRESENTATIVES 


TUESDAY, MAY 28 2:30 P.M. 





BUSINESS MEETING AND TOUR. 


Presiding: 
SISTER M. FIDES 


Report of the Mid-Winter Committee Meeting 


Election of New Members and Installation of 
New Chairman 
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OFFICIAL NOTICE 








Annual Election 
Of Association Officers 
and Executive’ Board Members 


A THE 40TH ANNUAL CONVEN- 
TION of The Catholic Hospital 
Association held in St. Louis during 
May, 1955, the By-laws of the Asso- 
ciation covering the tenure of Execu- 
tive Board members and Secretary 
and Treasurer were amended. The 
amended by-laws are reproduced here 
for the information of the member- 
ship. 


Article V, Paragraph B, 
Section 2: 


(b) The six members of the Execu- 
tive Board, and the Secretary and 
Treasurer must be constituent mem- 
bers. In the election of such six (6) 
members of the Board, none of the 
divisions of the United States and 
Canada may be represented by more 
than one member. For. the United 
States, the divisions are: 

The East, comprised of Connecti- 
cut, Delaware, District of Columbia, 
Maine, Maryland, Massachusetts, 
New Hampshire, New Jersey, New 
York, Pennsylvania, Rhode Island, 
Vermont and Puerto Rico, the 
South, comprised of Alabama, Ar- 
kansas, Florida, Georgia, Kentucky, 
Louisiana, Mississippi, North Caro- 
lina, Oklahoma, South Carolina, 
Tennessee, Texas, Virginia, West 
Virginia: the Central area, made up 
of Illinois, Indiana, Iowa, Kansas, 
Michigan, Minnesota, Missouri, Ne- 
braska, North Dakota, Ohio, South 
Dakota, and Wisconsin; and the 
West, made up of Arizona, Cali- 
fornia, Colorado, Idaho, Montana, 
Nevada, New Mexico, Oregon, 
Utah, Washington, Wyoming, 
Alaska and Hawaii. 

For Canada, the East includes 
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New Brunswick, Newfoundland, 
Nova Scotia, Prince Edward Island, 
Ontario, and Quebec; and the West, 
made up of Alberta, British Colum- 
bia, Manitoba, Saskatchewan, North- 
west Territories and the Yukon. At 
no time shall any two of the mem- 
bers of the Board be members of 
the same religious order or congre- 
gation. 





Suggestions may be made to the 
Nominating Committee for the of- 
fices of President-Elect, First Vice- 
President and Second Vice-President. 
The members of the Nominating Com- 


mittee are: 
Sister M. Isidore, R.S.M., Chairman 
St. John’s Hospital 
St. Louis, Missouri 
Mother M. Vincent, C.C.V.I. 
St. Joseph’s Hospital 
Fort Worth, Texas 
Sister M. Loretto, S.C.J.C. 
St. Joseph’s Hospital 
St John’s, New Brunswick, Canada 
Sister Mary David, S.C.L. 
St. John’s Hospital 
Santa Monica, California 
Sister Evelyn, C.S.J. 
Holy Name Hospital 
Teaneck, New Jersey 





Article VIII, 
and 7: 


Sections 1, 2, 5 


Section 1 


Election of Officers and Board 
Members 


A) The election of all officers, 
other than the Secretary and the Treas- 
urer, shall take place at a previously 
announced meeting held during the 
annual convention of the Association. 

B) The Secretary, Treasurer and 
the six (6) members of the Executive 





Board shall be elected for the tenure, 
and in the manner, hereinafter in this 
Article VIII set out. 


Section 2 


Qualifications of Electors 


Those entitled to vote on persons 
for all offices, including the six (6) 
members of the Executive Board, shall 
be constituent members, and they shall 
be entitled to one vote each, whether 
in person or by mail, depending upon 
the particular election. No proxies 
shall be permitted. Such persons en- 
titled to vote may be referred to as 
“electors.” 


Section 5 


Tenure of Office 


A) The President, the President- 
Elect, Past-President, First Vice-Presi- 
dent and Second Vice-President shall 
hold office from the end of one annual 
convention to the end of the next an- 
nual convention, or until their succes- 
sors are duly elected and qualified. 
They may not be re-elected to suc- 
ceed themselves to the office which 
they have just vacated. 

B) Members of the Executive 
Board, including the Secretary and 
Treasurer thereof, shall be elected as 
hereinafter set forth, and from the 
geographical distribution hereinafter 
set out, and shall hold office for a term 
of four years, or until their successors 
are duly elected and qualified, but they 
may not be re-elected to succeed them- 
selves to the office which they have 
just vacated. ‘ 

1) Any provisions in these By- 
Laws to the contrary notwithstanding, 
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four years: 


Sister Geraldine, S.S.M. 





NOMINEES FOR THE EXECUTIVE BOARD 


HE FOLLOWING SISTERS have been nominated as representatives 
to the Executive Board of the Catholic Association for a term of 


For Secretary of the Association: 
Sister Ann Raymond, S.C.L. 


St. Vincent's Hospital; Billings, Montana 


Firmin Desloge Hospital; St. Louis, Missouri 


From the Western Division of Canada: 


Mother M. Immaculata, C.S.M. 
Banff Mineral Springs Hospital; Banff, Alberta 
Sister M. Ruth Ross, S.C.I.C. 


St. Vincent’s Hospital; Vancouver, British Columbia 











the present six (6) members of the 
Executive Board, and the Secretary and 
Treasurer, shall continue in their pres- 
ent capacities, and for the respective 
tenures of office, as hereinafter set out: 

a) The two senior persons, in point 
of service, now on such Executive 
Board, but not including the Secretary 
or Treasurer, shall be replaced by two 
new persons at the elections to be held 
in 1956. These two new persons shall 
be from Group A. 

b) The next senior person, in point 
of service, now on such Executive 
Board, and the Secretary, shall be re- 
placed by two new persons at the elec- 
tions to be held in 1957. These two 
new persons shall be from Group B. 

c) The next two senior persons, in 
point of service, now on such Execu- 
tive Board, shall be replaced by two 
new persons at the elections to be held 
in 1958. These two new persons shall 
be from Group C. 

d) The final two persons, one of 
whom is the Treasurer, now on such 
Executive Board, shall be replaced by 
two new persons at the elections to be 
held in 1959. These two new persons 
shall be from Group D. 

2) Commencing with the elections 
to be held in 1960, two new persons 
shall be elected each year starting with 
Group A, then in 1961 from Group 
B, then in 1962 from Group C, then 
in 1963 from Group D, and continu- 
ing yearly thereafter in the same rota- 
tion, so that the term of office of two 
members of such Executive Board, in- 
cluding the Secretary and Treasurer, 
shall expire each year. 

3) In case of death or resignation 
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or disqualification of one or more of 
said six (6) members of the Executive 
Board, and the Secretary and Treas- 
urer, a majority of the survivors or re- 
maining members of such Board may 
fill such vacancy or vacancies until a 
successor or successors are elected at 
the next annual election. The election 
to fill any such vacancy shall be in ad- 
dition to the regular annual elections 
for members of the Executive Board; 
provided, however, that any person so 
elected at an annual election to fill a 
vacancy on such Executive Board, shall 
be from the same geographical divi- 
sion, and shall serve the unexpired 
term of, the member of the Executive 
Board so dying, resigning or becoming 
disqualified. 


Section 7 
Method of Election 


A) 1) The election of the mem- 
bers of the Executive Board, including 
the Secretary and the Treasurer, shall 
be by mail ballot and shall be con- 
ducted in the following manner: 
ninety days before the termination of 
office of the Secretary or Treasurer, a 
letter shall be sent to all constituent 
members requesting a nomination to 
fill the vacancy. These nominations 
shall be tabulated under the direction 
of the Nominating Committee. A let- 
ter then will be written to the two 
persons mentioned most frequently in- 
forming them of their nomination and 
requesting permission from them and 
their Superiors to place their names on 
the ballot. 

To insure tabulation, all such nom- 








inations must be received by the Nom- 
inating Committee at least seventy-five 
(75) days prior to the annual conven- 
tion. 

In the event the aforesaid permis- 
sion is not forthcoming from either or 
both of said nominees, the next per- 
son or persons mentioned most fre- 
quently shall be contacted by the Nom- 
inating Committee for the requisite 
permissions. 

2) At least sixty days before the 
annual convention a ballot containing 
the two names shall be sent to all con- 
stituent members entitled to vote: 
a) to ail constituent members for elec- 
tion of Secretary or Treasurer, b) to 
constituent members in the area in 
which a member of the Executive 
Board is being elected. 

The completed ballot shall be mailed 
by the electors in time to be received 
in the Central Office of the Association 
at least twenty days before the annual 
convention, otherwise, said ballots will 
not be counted. Ballots shall be tab- 
ulated by the Nominating Committee, 
and the results of such election shall 
be announced at the business session 
of the annual convention. ; 

B) For the election of President- 
Elect, First Vice-President, and Sec- 
ond Vice-President, the chairman of 
the Nominating Committee shall pre- 
sent to the business meeting its re- 
port and nominations. Accredited del- 
egates may make nominations from 
the floor. Election shall be by ballot. 
In case of a unanimous election of any 
or all officers, the Secretary may be di- 
rected to cast the ballot of the assem- 
bly for the nominees. 


Nominating Committee Action 


In keeping with these amendments 
nominations were sought by mail from 
all member hospitals in the United 
States and Canada for the office of 
Secretary of the Association, and from 
institutional members in the Western 
Division of Canada, where a vacancy 
will be taking place. 

The Nominating Committee of the 
Association met on March 15 at the 
Central Office of The Catholic Hos- 
pital Association and tabulated the 
nominations and on the basis of these 
nominations prepared the ballots 
which have been sent to the member- 
ship in these two areas. The Nom- 
inating Committee will tabulate the 
votes at the Convention and announce 
the results at the Business Meeting 
May 29. * 
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A pbbort Laboratories 
North Chicago, Illinois 
Acme Cotton Products, Co., Inc. 
New York, N. Y. 
Acme Visible Records, Inc. 
Crozet, Virginia 
Advance Hospital Supply Co. 
Chicago, Illinois 
Airkem, Inc. 
New York, N. Y. 
Air-Shields, Inc. 
Hatboro, Pennsylvania 
Alconox, Inc. 
New York, N. Y. 
Aloe Company, A. S. 
St. Louis, Missouri 
Aluminum Cooking Utensil Co., 
Incorporated 
New Kensington, Pennsylvania 
American City Bureau, Inc. 
Chicago, Illinois 
American Cyanamid Company 
Surgical Products Division 
Danbury, Connecticut 
American Gas Machine Co. 
Albert Lea, Minnesota 
American Hospital Supply Corp. 
Evanston, Illinois 
American Laundry Machinery Co. 
Norwood, Ohio 
American Safety Razor Corporation 
New York, N. Y. 
American Sterilizer Company 
Erie, Pennsylvania 
Angelica Uniform Company 
St. Louis, Missouri 
Applegate Chemical Company 
Chicago, Illinois 
Armour Laboratories, The 
Kankakee, Illinois 
Armstrong Company, Inc., Gordon 
Cleveland, Ohio 
Aseptic-Thermo Indicator Company 
North Hollywood, California 


Baker Linen Co., H. W. 
New York, N. Y. 
Balfour Co., L. G. 
Attleboro, Massachusetts 
Bard, Inc., C. R. 
Summit, New Jersey 
Bard-Parker Company, Inc. 
Danbury, Connecticut 
Bassick Company, The 


Bridgeport, Connecticut 


Bauer & Black 


Chicago, Illinois 
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Becton, Dickinson & Company 
Rutherford, New Jersey 
Blakiston Division, The McGraw- 
Hill Book Co., Inc. 
New York, N. Y. 
Blickman, Inc., S. 
Weehawken, New Jersey 
Bolta Products 
Lawrence, Massachusetts 
Boonton Molding Company 
Boonton, New Jersey 
Borden Food Products Company 
New York, N. Y. 
Braun, Inc., G. A. 
Syracuse, New York 
Bristol-Myers Products Division 
New York, N. Y. 
Bruck’s Nurses Outfitting Co., Inc. 
New York, N. Y. 
Burrows Company, The 
Chicago, Illinois 


© an Company 
Los Angeles, California 
Carolina Absorbent Cotton Co. 
Charlotte, North Carolina 
Carrom Industries, Inc. 
Ludington, Michigan 
Castle Company, Wilmot 
Rochester, New York 
Caterpillar Tractor Co. 
Peoria, Illinois 
Central States Paper & Bag Co. 
St. Louis, Missouri 
Chesebrough-Pond’s Inc. 
New York, N. Y. 
Chicago Surgical & Electrical Co. 
Division Labline, Inc. 
: Chicago, Illinois 
Chick Company, Gilbert Hyde 
Oakland, California 
Clarin Mfg. Company 
Chicago, Illinois 
Clark Linen & Equipment Co. 
Chicago, Illinois 
Clay-Adams, Inc. 
New York, N. Y. 
Colgate-Palmolive Company 
New York, N. Y. 
Continental Hospital Service, Inc. 
Cleveland, Ohio 
Continental Pharmacal Company 
Cleveland, Ohio 








Correy Distributors 
Boston, Massachusetts 
Crescent Metal Products, Inc. 
Cleveland, Ohio 
Cumerford, Inc. 
Kansas City, Missouri 
Cutter Laboratories 
Berkeley, California 


D ahlberg, Incorporated 
Minneapolis, Minnesota 
Davis Company, F. A. 
Philadelphia, Pennsylvania 
Dayless Manufacturing Company 
Chicago, Illinois 
Debs Hospital Supplies, Inc. 
Chicago, Illinois 
Deknatel & Son Inc., J. A. 
Queens Village, L. I., N. Y. 
Denoyer-Geppert Company 
Chicago, Illinois 
DePuy Manufacturing Co., Inc. 
Warsaw, Indiana 
Doho Chemical Corporation 
New York, N. Y. 
Don & Company, Edward 
Chicago, Illinois 
Du Bois Company, Inc., The 


Cincinnati, Ohio 


E & J Manufacturing Company 
Burbank, California 
Eastman Kodak Company 
Rochester, New York 
Economics Laboratory, Inc. 
New York, N. Y. 
Eichenlaubs 
Pittsburgh, Pennsylvania 
Eisele & Company 
Nashville, Tennessee 
Electrodyne Co., Inc. 
Norwood, Massachusetts 
Ethicon, Inc. 
Somerville, New Jersey 
Everest & Jennings, Inc. 
Los Angeles, California 
Excel Metal Cabinet Co., Inc. 
New York, N. Y. 
Executone, Inc. 
- New York, N. Y. 


Fiea & Company, Marshall 
Chicago, Illinois 
Fleet Company, C. B. 
Lynchburg, Virginia 
Flex-Straw Company 
Santa Monica, California 
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den Wringer, Inc. 
Muskegon, Michigan 
Gendron Wheel Company 
Perrysburg, Ohio 
General Electric Co., X-Ray Dept. 
Milwaukee, Wisconsin 
Gilbert Company, Inc., D. L. 
Columbus, Ohio 
Glasco Products Company 
Chicago, Illinois 
Gomco Surgical Mfg. Corp. 
Buffalo, New York 


Hara Manufacturing Co. 
Buffalo, New York 
Harold Supply Corporation 
New York, N. Y. 
Hauserman Co., E. F. 
Cleveland, Ohio 
Hausted Manufacturing Company 
Medina, Ohio 
Heinz Company, H. J. 
Pittsburgh, Pennsylavnia 
Herder Book Company, B. 
St. Louis, Missouri 
Hill-Rom Company, Inc. 
Batesville, Indiana 
Hillyard Chemical Company 
St. Joseph, Missouri 
Hobart Manufacturing Co., The 
Troy, Ohio 
Hollister Company, Franklin C. 
Chicago, Illinois 
Hospital Industries’ Association 
Chicago, Illinois 
Huntington Laboratories, Inc. 
Huntington, Indiana 
Hyland Laboratories, Inc. 


Los Angeles, California 


The Electric Corporation 
Freeport, New York 
Institutional Supply Company 
New York, N. Y. 
Ivanhoe Enterprises, Inc. 
Hempstead, New York 


J arvis & Jarvis, Incorporated 
Palmer, Massachusetts 
Jiffy Join, Incorporated 
New York, N. Y. 
Johnson & Johnson 
New Brunswick, New Jersey 
Johnson Service Company 


Milwaukee, Wisconsin 


Rsiewte Products, Incorporated 
Beloit, Wisconsin 

Kuttnauer Manufacturing Company 
Detroit, Michigan. 


| eres Frary & Clark 


New Britain, Connecticut 
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Lederle Laboratories Division 
American Cyanamid Company 
Pearl River, New York 
Legion Utensils Company 
Long Island City, New York 
Leo’s Fabrics 
Chicago, Illinois 
Liebel-Flarsheim Company, The 
Cincinnati, Ohio 
Lilly & Company, Eli 
Indianapolis, Indiana 
Linde Air Products Company 
New York, N. Y. 
Lippincott Company, J. B. 
Philadelphia, Pennsylvania 


Metroy, Incorporated, Donald 
Chicago, Illinois 
MacBick Company, The 
Cambridge, Massachusetts 
Macmillan Company, The 
New York, N. Y. 
Mallinckrodt Chemical Works 
St. Louis, Missouri 
Markham Manufacturing Company 
Cleveland, Ohio 
Marlin Industrial Division, Inc. 
Hospital Personnel Division 
New Haven, Connecticut 
Marshall & Stevens, Incorporated 
Chicago, Illinois 
Marsh Wall Products, Incorporated 
Dover, Ohio 
Marvin-Neitgl Corp. 
Troy, New York 
Master Metal Products, Inc. 
Buffalo, New York 
Matthews Book Company 
St. Louis, Missouri 
Mead Johnson & Company 
Evansville, Indiana 
Mealpack Corporation 
Evanston, Illinois 
Meals-on-W heels—Crimsco, Inc. 
Kansas City, Missouri 
Medical Case History Bureau 
New York, N. Y. 
Meinecke & Company, Incorporated 
New York, N. Y. 
Mennen Company, The 
Morristown, New Jersey 
Midland Laboratories 
Dubuque, Iowa 
Mills Hospital Supply Company 
Chicago, Illinois 
Minneapolis-Honeywell Regulator 
Company 
Minneapolis, Minnesota 
Mosby Company, C. V., The 
St. Louis, Missouri 
Mueller & Company, V. 
Chicago, Illinois 


PNlacinant Cash Register Co. 
Dayton, Ohio 
National Cylinder Gas Company 
Chicago, Illinois 
Nelson Company, Inc., A. R. 
New York, N. Y. 





Nursery Identi-Foto Company, Inc. 
Chicago, Illinois 


Onio Chemical & Surgical Equip- 


ment Company 
Madison, Wisconsin 


Prudined Manufacturing Co. 
Jacksonville, Florida 
Parke Davis & Company 
Detroit, Michigan 
Parking Corporation of America 
Chicago, Illinois 
Pfizer Laboratories 
Brooklyn, New York 
Physicians & Hospital Supply 
Company, Inc. 
Minneapolis, Minnesota 
Physicians’ Record Company 
Chicago, Illinois 
Picker X-Ray Corporation 
White Plains, New York 
Pioneer Rubber Company 
Willard, Ohio 
Presco Company, Incorporated 
Hendersonville, North Carolina 
Puritan Compressed Gas Corp. 
Kansas City, Missouri 
Putnam’s Sons, G. P. 
New York, N. Y. 


Rien Purina Company 
St. Louis, Missouri 
Ries Corporation, The 
Pittsburgh, Pennsylvania 
Ritter Company, Incorporated 
Rochester, New York 
Ross Incorporated, Will 
Milwaukee, Wisconsin 
Royal Metal Manufacturing Co. 
New York, N. Y. 
Rundle & Son, Leon S. 
Chicago, Illinois 
Ryall Corporation 


Kansas City, Missouri 


Seidel & Son Incorporated, Ad. 
Chicago, Illinois 
Sexton & Company, John 
Chicago, Illinois 
Shampaine Company 
St. Louis, Missouri 
Simmons Company 
Chicago, Illinois 
Simoniz Company 
Chicago, Illinois 
Smith & Underwood 
Royal Oak, Michigan 
Snowhite Garment Mfg. Co. 
Milwaukee, Wisconsin 
Southern Equipment Company 
St. Louis, Missouri 
Sperti Faraday, Incorporated 
Adrian, Michigan. 
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Squibb & Sons, E. R. 
New York, N. Y. 
St. Mary’s Woolen Mfg. Co. 
St Mary’s, Ohio 
Standard Apparel Company 
Cleveland, Ohio 
Standard Brands, Incorporated 
New York, N. Y. 
Standard Electric Time Company 
Springfield, Massachusetts 
Standard Textile Company 
Cincinnati, Ohio 
Stanley-Judd — 
Wallingford, Connecticut 
Stanley Works 
The Magic Door Division 
New Britain, Connecticut 
Steele-Harrison Manufacturing Co. 
Peoria, Illinois 
Steel Products Company 
Cedar Rapids, Iowa 
Superior Sleeprite Corporation 
Chicago, Illinois 


: Bros. 
New York, N. Y. 
Tingue, Brown & Company 
Chicago, Illinois 
Troy Laundry Machinery Division 
American Machine & Metals Co. 
East Moline, Illinois 


| Company, Inc., The 


Minneapolis, Minnesota 


"Waseon Can Company 
Chicago, Illinois 
Van Winkle Corporation, Webster 
Summit, New Jersey 
Vestal, Incorporated 
St. Louis, Missouri 
Victory Metal Mfgr. Corp. 
Plymouth Meeting, Pennsylvania 
Visi-Shelf File, Incorporated 
New York, N. Y. 
Vollrath Company, The 
Sheboygan, Wisconsin 


Walker China Company 
Bedford, Ohio 
Whitehouse Manufacturing Co. 
Chicago, Illinois 
Williams Pivot Sash Company 
Cleveland, Ohio 
Winthrop Laboratories 
New York, N. Y. 
Wyandotte Chemicals Corporation 
Wyandotte, Michigan 


Ziegler & Company, B. C. 
West Bend, Wisconsin 
Zimmer Manufacturing Company 
Warsaw, Indiana 
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Making Friends with Personnel 
Through a Credit Union 


IANCIAL PROBLEMS manifest in our present economy place a 

burden on employees. This debit in our employees’ budget can 
be attributed to poor management of money, not living within one’s 
means or some unexpected emergency that may arise. Management 
often takes the attitude that problems not pertaining directly to job 
classification, performance, etc. are not part of a labor relations pro- 
gram. Indirectly an individual with a troubled mind will tend to 
lower the standard of production. It is a reasonable assumption 
that to cope with this problem, some type of service has to be ren- 
dered to the employee. 

St. Mary's Hospital, Racine, Wis., has inaugurated a credit 
union which to my knowledge is the first to be tried in a Catholic 
hospital in the State of Wisconsin. This credit union is an associa- 
tion formed like a club and organized under state law so that col- 
lectively and by codperative endeavor the participating individuals 
achieve the following purposes: 

1. To teach and encourage the habit of thrift by (a) providing 
a safe and convenient medium which will attract members to save 
for a goal, and by (b) insuring a fair return on these savings. 

2. To help members become better guided as to proper hand- 
ling of their own finances and constantly to encourage them to live 
within their means. 

3. To establish credit and loan money to members for provident 
and productive purposes at a reasonable rate of interest. 

A credit union is strictly an employees’ organization. Hospital 
administration takes no active part in its operation, although man- 
agement’s approval is necessary, because the success of a credit 
union largely depends on harmony between the employer and em- 
ployee. 

Our credit union is in its third year of operation with a po- 
tentiality of rendering increased financial aid to its members. The 
appreciation shown by the employees who have used this service is 
gratifying. 

Employees, given the opportunity to organize and operate a 
credit union through the codperation of management, should rec- 
ognize such assistance and show their appreciation by acknowledging 
all considerations. 


—FRANK CHYBOWSKI, Assistant Administrator 
St. Mary’s Hospital; Racine, Wis. 
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TERMINAL TOWER dominates the Pub- 
lic Square in the heart of downtown 
Cleveland. 








1957 CONVENTION CITY........ 





LEVELAND, the “City on the 

Lake,” hosts the Annual Con- 
vention of the Catholic Hospital 
Association for the fourth time this 
year, May 27-30. There’s a reason 
why “friendly Cleveland” was 
chosen again and it lies in the con- 
venience, the facilities and the many 
other advantages it has to offer 
large convention groups such as 


C.H.A. 


A Central Location 


Half of the population of the 
United States is concentrated 
within a 500-mile radius of Cleve- 
land—and rail time is merely over- 
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night. Transportation in and out 
of the city is fast and convenient. 
From the downtown area, most of 
the locations our conventioneers 
will wish to visit can be reached 
easily by short walks. Cleveland is 
compact—and its citizens are 
friendly folk who welcome visitors. 


A Birds’ Eye View 


The downtown heart of Cleve- 
land is the Public Square. It cost 
the Connecticut Land Company 
$1.76 in 1795 and its value today 
has shot well over the $20,000,- 
000.00 figure. In the Square is the 
famous Terminal Tower, thrusting 






52 stories into the sky. The popu- 
lar observation room on the 42nd 
floor affords a splendid view of the 
busy metropolis at a nominal 
charge. The Terminal unit con- 
tains also a railroad station, depart- 
ment store, a hotel and _ several 
shops. 

The Mall is a “must” in Cleve- 
land. A 17-acre downtown garden 
plot stretches from the shores of 
Lake Erie to the heart of the city. 
The Public Auditorium, scene of 
our convention, and six other large 
buildings are located on the Mall. 
During the season it echoes the 
shouts of baseball fans rooting for 
the home team in the 83,000-seat 
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MAP OF DOWNTOWN CLEVELAND 
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1. UNION STATION—TERMINAL TOWER 


2. PUBLIC AUDITORIUM 
3. STADIUM—HOME OF THE 


INDIANS AND THE BROWNS 
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St. John’s Cathedral, shown here, will be 
the scene of the Opening Mass for the 
1957 Annual Convention. Diocesan build- 
ings and St. John’s College are adjacent. 
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LAKE ERIE appears in the background of 
this aerial view of Cleveland. The Sta- 
dium, (upper left) The Mall (extreme 
right) and Terminal Tower (center) are 
also shown. 





Municipal Stadium. 


Culture is an integral part of the 
daily life of Cleveland. The Cleve- 
land Art Museum and Severance 
Hall in University Circle are the 
homes of some of the world’s 
treasures of art and music. 


Tours Available 


The Museum of Natural History 
and the Western Reserve Historical 


Society Museum welcome hordes of 
visitors and citizens annually. Tour 
arrangements and other facts are 
available at the visitors’ informa- 
tion center located on the Square. 


Meals and Masses 


A variety of fine restaurants offer 
a wide selection of fine foods. Our 
convention hotels boast with justice 
of their cuisine. 


St. John’s Cathedral, downtown 
at the corner of East 9th and Su- 
perior Streets, has Masses every 
hour on Sundays. 

Cleveland is a hustling metro- 
politan center—rated as the seventh 
largest city in the world. But its 
citizens still have time to be 
friendly and courteous. They will 
be happy to welcome you—where 
the Cuyahoga River meets Lake 
Erie. * 





DOWNTOWN CLEVELAND, looking east 
on Superior and Euclid Avenues, the city’s 
two main streets. Euclid Avenue is the 
center of the theater and shopping dis- 
trict. The park (lower left) is behind 
the Terminal Tower. 
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C.C.S.N. Returns 


To Cleveland 






Y 


NURSING ' EDUCATION 





For 10th Anniversary Sessions May 25-26 


URB SERVICE” for those schools 
which have not achieved full 
accreditation will be a feature of 
C.C.S.N.’s Tenth Annual Meeting in 
Cleveland, Ohio, this month. “Curb 
Service” will be offered at the Central 
Office Booth on Monday and Tuesday, 
May 27-28. 

The regular two-day meeting of the 
Conference convenes at the Public 
Auditorium on Saturday and Sunday, 
May 25 and 26 with the theme, “Evalu- 
ation in Education—What It Is and 
How To Do It.” The opening session 
will be devoted to a discussion of the 
importance of evaluation in education 
and a review of some evaluation tech- 
niques particularly useful in education 
for nursing. A panel representative of 
practical nurse, diploma and degree 


Saturday, May 25 


programs will discuss utilization of 
these tools and techniques in the va- 
rious educational programs in nursing. 

At the afternoon session on Saturday, 
members of the faculty of St. John’s 
College of Cleveland will present role- 
playing scenes. These will illustrate the 
use of evaluation in the selection of 
the students’ learning experiences and 
in determining how well the student 
has utilized the learning experiences. 
The panel from the morning session 
will return to analyze and summarize 
these role-playing scenes. 

The business session is scheduled 
for Sunday morning, May 26. It will 
include reports of Central Office Coun- 
cil activities, election of new Council 
members and discussion of current is- 
sues in nursing education. Preceding 


the business session, Father Flanagan, 
S.J., will address the Conference. 

In the final program session on Sun- 
day, afternoon, May 26, emphasis will 
shift from the use of evaluation in 
teaching to evaluation of the product 
of nursing education and of the hos- 
pital environment in which she works. 


The principal speaker at this ses- 
sion, Mr. Howard Wooden, will give a 
progress report of a research project 
under way at St. Mary’s Hospital, 
Evansville, Ind., which involves a re- 
orientation of hospital organization for 
patient care. Following this report, a 
listening panel will comment on the 
implications of this project and other 
recent studies for schools of nursing in 
planning for the preparation of the 
nurse of the future. 





9:00 a.m. 


10:00 a.m. 


Keynote Address: 


REGISTRATION 


OPENING SESSION 
Presiding 


SISTER FRANCIS XAVIER, G.N.S.H. 
Vice-Chairman, Council of C.C.S.N. 
Buffalo, New York 


PRINCIPLES AND METHODS OF EVALUATION 
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REVEREND O’NEIL C. D’AMOUR 
Diocesan, Superintendent of Schools 
Marquette, Michigan 
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HOW WE USE EVALUATION TECHNIQUES — A Panel Discussion 
Moderator: Miss MARY KOLBESON, R.N., M.S. 


Associate Director, Nursing Education 
St. Mary-Corwin Hospital School of Nursing 
Pueblo, Colorado 


Representing Practical Nurse Schools: 


Mrs. CONSTANCE MuRPHY, R.N., B.S. 


Assistant Director 
Mercy Central School for Practical Nurses 
Springfield, Ohio 


Representing Collegiate Schools: 


Miss FRANCES COWAN, R.N, M.N. 
Assistant Professor and Chairman 

Loyola University School of Nursing 
Chicago, Illinois 


Representing Diploma Schools: 


SISTER MARIAN CATHERINE, S.C., R.N., MS. 
Director, School of Nursing 


St. Vincent’s Hospital 
New York City, N.Y. 





1:30 - 
4:30 p.m. 
GENERAL SESSION 


Presiding 


SISTER M. ANTHONY, S.P.S.F., Director 
St. Margaret's School of Nursing 
Kansas City, Kansas 


EVALUATION IN ACTION — Role-Playing Scenes 


Participants: Members of the Faculty of St. John College of Cleveland 
Doris MANN, B.S.N.E., Public Health Instructor 
MARIE A. CARLEY, R.N., MS., Pediatric Clinical Instructor 
SISTER M. RUTH, C.S.A., R.N., M.S., Clin. Coérd., Medical-Surgical Dept. 
DoroTHy ANN KESSLER, BS., Nutritionist 
JANE UPRICHARD, M.A., Department of Philosophy 
ANGELINE DuRso, R.N., M.S., Clinical Codrdinator 
ELAINE SMUDZ, Student Nurse 
Scene 1 — Selection of the Learning Experience 


Scene Il — Instructor-Student Conference Following Assigned Experience 
Scene Ill — Faculty Conference 


SUMMARY: MIss KOLBESON AND PANEL 


Sunday, May 26 





9:30 - 


10:30 a.m. 
Presiding 


SISTER M. BONAVENTURE, P.B.V.M. 
Chairman, Council of C.C.S.N. 
Sioux Falls, South Dakota 
Address 
REV. JOHN J. FLANAGAN, S.J. 
Educational Advisor, C.C.S.N. 
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10:30 a.m. 


ANNUAL BUSINESS MEETING 


REPORT OF THE SECRETARY 
REPORT OF THE CHAIRMAN 
RECOMMENDATIONS 

ELECTION OF COUNCIL MEMBERS 
OTHER BUSINESS 





1:30 - 
4:30 p.m. 


CLOSING SESSION 


Presiding 


SISTER ST. CATHERINE, SS.J., Director 
St. Mary’s Hospital School of Nursing 
Waterbury, Connecticut 


PROGRESS REPORT OF A PATIENT CARE STUDY 


HOWARD E. WOODEN 
Director of Educational Relations 
St. Mary’s Hospital 
Evansville, Indiana 
LISTENING PANEL: 


Nursing Service Director: 


SISTER GRACE LAVINIA, S.C. 
Director, Nursing Service 

St. Mary’s Hospital 

Passaic, New Jersey 


Clinical Instructor: 


CECILIA FENNESSY, R.N., M.S. 


Clinical Coérdinator 
St. Elizabeth’s School of Nursing 
Chicago, Illinois 


Supervisor: 


SISTER M. SCHOLASTICA, R.S.M., R.N., B.S. 
St. Catherine’s Hospital 
Omaha, Nebraska 





NURSING NEWS 














The citation read in part: 
“Through clinical and class- 
room teaching, and through your 
editorial work—a more subtle 
and far-reaching type of teach- 
ing—you have continued to stim- 
ulate the improvement in stand- 
ards of nursing practice in this 
and other countries. “Recog- 
nizing no racial, political or geo- 
graphic boundaries to the prac- 
tice of nursing, you have helped 


Nutting Award Presentation 


Miss Nell V. Beeby, who retired re- 
cently from the post of executive edi- 
tor of The American Journal of Nurs- 
ing, is the 1957 recipient of the Mary 
Adelaide Nutting Award for outstand- 
ing leadership and achievement in 
nursing. Announcement and presen- 
tation of the Award was made in ad- 
vance of the Biennial because of Miss 
Beeby’s illness. 
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the profession to adapt its prac- 
tice to many phases of a universal 
need.” 


A graduate of St. Luke’s Hospital 
School of Nursing, Chicago, IIL, Miss 
Beeby served as supervisor and in- 
structor in obstetrics and surgery at 
the Hunan-Yale School of Nursing, 
Changsha, China and as supervisor of 
the obstetric department at St. Luke's. 


(Continued on page 136) 











MONSIGNOR DONALD A. McGOWAN posed before a luncheon meeting with John J. 
Gallagher (left) assistant manager, V.A. Hospital, Boston, and H. R. Bryden, assistant editor, 
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HE 1957 PROGRAM of the New 

England Hospital Assembly meet- 
ing continued the fine traditions which 
have earned the N.E.H.A. national rec- 
ognition. The 34th Annual Meeting, 
March 25-27 at the Hotel Statler in 
Boston, Mass., offered “top drawer” 
speakers who discussed problems com- 
mon to the individual members in the 
six New England States. Total regis-. 
tration exceeded 5,000, and instruc- 
tional conferences for the various 
phases of hospital work attracted more 
than 1,700 persons. Exhibitors at the 
meeting numbered 638. 


Varied, Valuable Program 


An overflow crowd was rewarded by 
fine presentations and discussion of 
“Disaster Planning,” under the chair- 
manship of Charles V. Wynne, ad- 
ministrator of the Waterbury (Conn. ) 
Hospital. The program dealt with 
development of a disaster plan and 
disaster codperation among hospitals 
in larger cities. Integration of local 
plans with Civil Defense efforts was 
considered by Mr. Fred Foster, assistant 
director of Massachusetts General Hos- 
pital in Boston. A panel of discussants 
included Dr. Edwin L. Crosby, execu- 
tive director of the American Hospital 
Association. 

The N.E.H.A. can properly boast 
of many “firsts” at its annual meetings. 
Among these is the annual Trustee In- 
stitute, devoted this year to the sub- 
jects. of “Trends in Legal Liability in 
Hospitals,” “Small Community Hospi- 
tal Problems,” “Construction” and the 
duties and responsibilities of chiefs of 
Medical staff to the total hospital or- 
ganization. 


12. 


C.H.A. Legal Consultant William 
Regan, Providence, R.I., was invited to 
outline “Liability for Acts of Em- 
ployees.” 

He indicated that judicial attention 
to the accidents which unfortunately 
occur in hospitals is an expression of 
the duty which the court has to pro- 
tect the safety and well being of citi- 
zens of every community. 


Courts Fair, Firm 


He said that courts and the press are 
cognizant of the splendid record of 
progress being made in patient care 
in hospitals throughout the country, 
but these governmental and public in- 
formation agencies are justified in their 
criticism when adequate measures are 


New Englan 
Attracts Ove 


not taken in a hospital to maintain the 
buildings and equipment in a reason- 
ably safe condition for patients and 
others. 

The degree of care which the hospi- 
tal should exercise toward patients and 
others will differ, he explained, de- 
pending on whether or not the injured 
person was in fact a patient, a visitor, 
someone who is merely allowed on hos- 
pital property (such as a public in- 
spector) or some other class of person 
having no right on the hospital prem- 
ises, €.g., a trespasser. 

He observed that hospitals are not 
required to become insurers of the 
safety of patients and others. Once it 
has been demonstrated that the hos- 
pital exercised reasonable care in the 
circumstances of a particular case it 





A “MEETING IN THE ROUND” constituted a panel session on Administration. Chairman 
of the session was Philip D. Bonnet, M.D., administrator of Massachusetts Memorial Hos- 
pitals, shown here before the microphone on the left. 


HOSPITAL PROGRESS 








lan 
ve 





onvention 
low Crowds 





NEW OFFICERS of N.E.H.A. are (I. to r.) William E. Sleight, Providence, R.I., retiring presi- 
dent named to the Board of Trustees; William S. Brines, Newton, Mass., president; Lois A. 
Bliss, R.N., Franklin, N.H., treasurer; Francis C. Houghton, Rutland, Vt., president-elect, and 
Godfrey Crosby, Keene, N.H., named to Board of Trustees. 


will generally follow as a matter of law 
that the hospital has discharged its ob- 
ligation towards the patient or visitor 
on its premises. 

Another “first” was a meeting de- 
voted to “Spiritual Therapy” in hospi- 
tals. N.E.H.A. Past President Rt. Rev. 
Msgr. Donald A. McGowan summar- 
ized a consideration of the subject by 
panelists representing the various re- 


ligious faiths, administration and the 
medical staff. He re-emphasized the 
remarks of other speakers that spiritual 
care in hospitals is a two-way street and 
not the exclusive monopoly of the 
chaplain. (Monsignor McGowan, di- 
rector of the Bureau of Health and 
Hospitals for the National Catholic 
Welfare Conference, will give a report 
to the opening session of the C.H.A. 


Annual Convention, May 27 at Cleve- 
land, Ohio.) 

An unusual program was devoted to 
discussion of hypothetical cases facing 
hospital administrators. The case re- 
port presented for discussion covered 
the area of admission policy under 
high-occupancy pressures, a method of 
assuring adequate medical records, ad- 





(Concluded on page 136) 


Joint Commission Modifies Standards 


URING 1956, in keeping with the policy of the Joint 

Commission on Accreditation of Hospitals, the 
Standards for Hospital Accreditation were under con- 
tinued study and evaluation. This is to insure a dynamic, 
progressive program established within a framework of 
solid basic principles with sufficient flexibility to encour- 
age initiative and allow for a maximum of freedom in 
the implementation of the Standards. 

Any change in the Standards made by the Board of 
Commissioners as a result of such study is predicated on 
its effectiveness to safeguard the patient and improve the 
quality of medical care in hospitals. After such study 
and thoughtful deliberation, the Board of Commissioners, 
at its meeting in December, 1956, modified Standard II 
B 4b, concerning attendance at medical staff meetings. 

The old Standard reads as follows: 


Active Staff attendance shall average at each 
meeting at least 75 per cent of the active staff 
who are not excused by the Executive Com- 
mittee for just cause. Each active staff mem- 
ber shall attend 75 per cent of staff meetings 
unless excused by the Executive Committee 


The new Standard reads: 


Active Staff attendance shall average at each 
meeting at least 50 per cent of the active 
staff who are not excused by the Executive 
Committee for just cause. Each active staff 
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member shall attend 50 per cent of staff 
meetings unless excused by the Executive 
Committee for just cause. 

The modification of this Standard was recommended 
by the Committee on Standards which was charged by 
the Board of Commissioners to consider the “Conclu- 
sion of the Stover Report.”* The Board of Commissioners 
voted to accept the recommendation of the Committee on 
Standards for the following reasons: 

1. A well functioning medical staff with good inter- 
communication is essential to insure quality medical care. 

2. The general staff meeting is an important tool 
both as an administrative and educational device to keep 
the staff as a whole informed of hospital activities and to 
insure continuity of good medical practice. 

3. It is essential that every hospital have rules and 
regulations pertaining to attendance at medical staff 
meetings. In order to make certain that these rules are 
adequate, the Commission should furnish a specific yard- 
stick in the Standards. 

Medical staffs and administrators should realize that 
this new modified Standard supersedes, as of publication 
in the Bulletin, the former 75 per cent attendance require- 

(Concluded on page 188) 

*"Staff meetings required by the Joint Commis- 
ston are acceptable, but the attendance requirement 
should be set up locally and not by the Commission.” 
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by WILLIAM A. REGAN, LL.B. e 


Providence, R.I. 


Liability of Hospital for Injury to an Invitee 


A) The Professional Invitee—A Surgeon Is Injured 
B) The Nurse Invitee—A Private-Duty Nurse Is Injured 
C) The Social Invitee—A Patient’s Visitor Is Injured 


MEDICAL INVITEE—A SURGEON IS 
INJURED 


A SURGEON on the staff of the hos- 
pital sustained injuries as a result 
of a fall in the hospital elevator. The elevator did 
not operate properly due to the hospital’s negligence 
in failing to keep the elevator in good repair. The 
hospital is located in a state where the hospital corpo- 
ration enjoys immunity from liability for negligence 
to injured persons who are beneficiaries of its charity. 
QUESTION: Does this immunity protect the hospital 
from liability for negligence resulting in injury to 
physicians and surgeons who use the facilities of the 
hospital in treating their patients? 





CASE 1- 








This problem was recently the sub- 
ject of a law suit in the State of New 
Jersey. Some months ago the New Jersey Supreme Court 
rendered a decision in which a surgeon recovered a sub- 
stantial judgment against the hospital corporation because 
of certain injuries he sustained. The injuries were of a 
permanent nature and reduced his ability to perform a 
certain surgical technique developed by him for the 
reduction of high-blood pressure. 

The Court, speaking through Mr. Justice Brennan, 
indicated that the decisions of the New Jersey Supreme 
Court have conferred immunity upon charitable organiza- 
tions from liability for negligence to injured persons who 
are the recipients of the charity but do not confer such 
immunity when injured persons are other than charitable 
beneficiaries. The Court, commenting on the status of 
the immunity doctrine in the State of New Jersey, re- 
ferred to a recent edition of the handbook on the Law of 
Torts by Dean Prosser which indicates that the immunity 
of charitable corporations is clearly in full retreat. (Pros- 
ser, Law of Torts; 2nd edition, 1955; pages 787, 789). 

The opinion of the Court discussed whether or not 
the doctor was in fact a stranger to the charity of the hos- 
pital. The Court examined at great length the doctor's 
professional qualifications and his advancement in the par- 
ticular field of surgery involved. The Court also took note 
of the free medical service which the doctor rendered to 
indigent hospital patients in furtherance of the hospital's 
mission to care for, nuture and maintain the sick, in- 


| CITATION 
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firm, aged and indigent. The Court also noted that the 
doctor had been president of the medical staff, a member 
of the Medical Advisory Board and a co-director of the 
hospital's cancer service. The doctor also participated in 
teaching and training of interns and nurses of the hos- 
pital. 

The Court noted likewise that the doctor is the 
originator of a widely publicized and well-regarded surgi- 
cal technique used in operations to relieve high-blood 
pressure. Many sufferers of high-blood pressure had since 
retained his services for the performance of the operation 
by this technique although the doctor had continuously 
practiced general surgery and has always performed many 
types of operations. It was clear, therefore, that the doc- 
tor could not be classed as a beneficiary of the charity 
of the hospital. The hospital provided its facilities and 
the doctor provided his professional skill. 

The Court recognized the fact that the doctor did 
realize substantial advantage from his association with the 
hospital but commented that it could not be questioned 
that the hospital's charitable mission was substantially 
furthered by the doctor's membership on its staff through 
the free surgical service rendered by him to ward patients 
and by his administrative services in the various capacities 
mentioned and the dollar amounts received by the hos- 
pital from his private patients. 

The Court concluded that, viewing the facts of the 
case fairly, the proofs offered did not justify the classifica- 
tion of the surgeon as a beneficiary of the hospital's 
charity. The Court said that the situation is not one of 
a clear-cut bestowal of bounty by a hospital upon a doctor 
and its receipt, without more, by him. It is more that 
of a mutual exchange under which the doctor has had the 
advantage of hospital facilities to further his progress in 
his profession, the hospital exacting his services in return 
in furtherance of its charitable mission. 

In support of its position, the Court referred to the 
case of Marble vs. Nicholas Senn Hospital Association in 
102 Neb, 343 where a doctor who brought a patient to 
the hospital to be x-rayed was injured through the negli- 
gence of the operator of the x-ray machine. The doctor 
in that case was held to be a stranger to the charity. 


CONFR: Lindroth vs. Christ Hospital et al (5 
C.C.H. Neg. Cases ‘2d’ 1204). 
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NURSE INVITEE—A PRIVATE DUTY- 
NURSE IS INJURED 


| CASE 2-5 | A nurse was engaged by the family 

of a patient to render private duty 
and special care to the patient in the hospital. While 
so engaged in rendering private nursing care to the 
patient in the hospital, the nurse slipped and fell to 
the floor in the patient’s private room. The nurse 
sustained grave personal injuries. The fall was 
allegedly occasioned by an excess amount of floor wax 
on the surface of the floor of the patient’s room. This 
inherently dangerous condition was in existence for a 
day and a half prior to the accident and the private- 
duty nurse was aware of the fact. QUESTIONS: (1) 
What was the legal status of this nurse in the hospi- 
tal? (2) Was there sufficient evidence of contribu- 
tory negligence on the part of the private-duty nurse? 











CITATION The facts of this case were the subject 

of a lawsuit some years ago in the 
State of California. The nurse was a graduate nurse with 
several years experience. The accident occurred at Sutter 
Hospital in Sacramento. The injured nurse had been em- 
ployed frequently as a private-duty nurse by patients in 
the Sutter Community Hospital. She was familiar with 
the floor coverings in the hospital and the condition in 
which they were maintained. Testimony was introduced 
to show that the floors of all the rooms are covered with 
battleship linoleum. Whenever a room is vacated and 
before another patient is placed therein a thin coat of 
paste wax is applied over the surface of the dusted floor, 
and a large revolving motor with a brush attached to it 
is used for polishing or rubbing that wax into the surface. 

The Court discussed the element of notice, that is, 
whether or not the nurse had an adequate opportunity 
to discover the slippery condition of the floor in the pa- 
tient’s room. In this connection the Court commented: 

“It is clear from the plaintiff's testimony that she 
had full knowledge of the condition of the floor during 
all the afternoon of September 28 and for two hours in 
the forenoon of the next day. It does not appear that 
the defendant’s knowledge thereof was superior to that of 
the plaintiff. If it was negligence for the defendant to 
maintain the floor in the condition described by the 
plaintiff, there appears to be no escape from the conclu- 
sion that it was negligence for the plaintiff, with full 
knowledge of such condition, to continue in the use 
thereof.” 

The decision also pointed out the limitations of the 
obligation which a landowner has towards invitees who 
use the premises. The Court said: 

“An owner or occupant of lands or buildings who 
directly or by implication invites or induces others to go 
thereon owes to such persons a duty to keep his premises 
in a reasonably safe condition and to give warning of 
latent or concealed dangers. The owner is not an insurer 
of such persons, even when he has invited them to enter. 
Nor is there any presumption of negligence on the part 
of an owner or occupier merely upon a showing that an 
injury has been sustained by one while rightfully upon the 
premises. The true ground of liability is the proprietor’s 
superior knowledge of the perilous instrumentality and 
the danger therefrom to persons going upon the property. 
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It is when the perilous instrumentality is known to the 
owner or occupant and not to the person injured that a 
recovery is permitted ... There is no liability for injuries 
from the dangers that are obvious, or as well known to the 
person injured as to the Owner or occupant.” 

The private-duty nurse who sustained this injury, 
was in the opinion of the court, clearly an invitee and in 
no way entitled to the degree of protection which would 
be afforded to an employee. In this regard the court said: 

“The respondent nurse claimed that she occupied a 
status enabling her to claim the same degree of protection 
as an employee in her place of employment and that the 
employer is bound to provide a reasonably safe place for 
his employee to work in. It clearly appears to us that the 
nurse’s status was that of an invitee and that she was in 
no sence of the word an employee of the defendant hos- 
pital.” 

CONFR: Ruth Mautino vs. Sutter Hospital As- 
sociation (211 Calif. 556). 


SOCIAL INVITEE—PATIENT’S VISITOR 
IS INJURED 


| CASE 3-5 | A patient in the hospital was visited 

by a relative who had never been in 
the hospital prior to the visit in question. The visitor 
found it necessary to use the lavatory set aside for 
guests in the hospital. Not knowing where this 
lavatory was located, the visitor requested directions 
from a nurse employed by the hospital. 

The nurse directed the visitor to the location of 
the guest’s lavatory. The particular door to which 
the nurse had pointed did not open into the lavatory. 
As a matter of fact, the door designated by the nurse 
opened on to a steep flight of stairs. The visitor 
opened the door and, while attempting to reach for a 
light switch, fell to the bottom of the stairs and sus- 
tained severe injuries. QUESTION: Whether or not 
the hospital would be liable for the misdirections 
given by the nurse and the subsequent injury sus- 
tained by the patient’s visitor? 











The Supreme Court of North Carolina 
has recently rendered a decision based 
on the facts of this case. The Trial Court granted a mo- 
tion for a judgment of non-suit to the hospital. The 
Plaintiff-Visitor appealed to the Supreme Court and that 
Court reversed the judgment of the lower court. The 
Supreme Court held that the plaintiff's evidence on the 
issue of negligence was sufficient to let the case go to the 
jury. The case was returned to the lower court for a 
new trial. 

The Court determined that this injured visitor was 
an invitee of the hospital at the time of the accident. The 
Court said: 

“To determine whether or not the defendant was 
guilty of negligence, it is first necessary to determine the 
status of the plaintiff at the time of her injury, for the 
degree of duty owed to her by the defendant depends 
upon whether at the time she was a licensee, or an in- 
vitee. We have no doubt that the plaintiff was an in- 
vitee at the time of her injury.” 

Finding an obligation on the part of the hospital to 


(Concluded on page 120) 


CITATION 





115 








RADIOLOGIC 


DICTIONARY 


ELECTRICAL, MECHANICAL AND PHYSICAL TERMS, AS APPLIED TO RADIOLOGIC TECHNOLOGY 


PART TWO 


by EDWARD L. DUNN e St. Louis, Mo. 


BrusH DIsCHARGE—The bluish discharge which takes | 
place into the air from a high tension wire. | 
Bucky—The name of one of the men who originally in- | 
vented the moving grid. The short term for Potter- | 
Bucky diaphragm. 
Bucky DIAPHRAGM—(Potter-Bucky Diaphragm)—The | 
moving grid used in modern radiographic equipment. | 
Bucky TrRAY—The tray which holds the cassette beneath | 
the Potter-Bucky diaphragm. | 


C 


CALIBRATION—Charting the performance of any given | 
electrical equipment so that its output may be ad- | 
justed and the magnitude of output co-related with | 
the markings that appear on the controls of the equip- 
ment. 

CALORIMETER—A device for measuring quantity of heat. 

CANDLE POWER—The amount of illumination produced 
by a source of light equal to a given number of stand- 
ard candles. 

CAPACITOR—abbr. cap.—Any device deliberately designed | 
to have capacity to hold an electric charge, specifi- 
cally a small tubular object 
used in the phototiming cir- | | 

Fig. 7—Capacitor 





cuit of modern x-ray equip- 
ment. (See Fig. 7) 
CAssETTE—The light proof con- 
tainer which is used to 
hold an x-ray film while it is 
being exposed to x-rays or handled in a lighted room. 
CATHODE—The element of an x-ray 
tube which emits electrons. An 


{ ' electrode having a negative polar- 
ity. (See Fig. 8) | 
CATHODE Rays—Streams of electrons | 

emitted by the negative element 


Fig. 8—Cathode a vacuum tube. 


CATHODE Ray TUBE—abbr. CRT—A vacuum tube de- 
signed to utilize streams of electrons from its cathode 
by focussing them 
on a fluorescent 
screen within the 
tube, where they 
produce actinic 
light. This stream 
of electrons is con- 
trolled by elements 
in the tube called 
deflecting anodes, 


"~~ 








Fig. 9—Cathode Ray Tube | 
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and by means of voltages applied to these anodes may 
be caused to trace a variety of patterns or images on 
the fluorescent screen. Oscilloscope tubes and tele- 
vision picture tubes are examples of this device. (See 
Fig. 9) 

CATION—A positively charged particle thus called because 
of its affinity for the negatively charged cathode. 


| CENTIGRADE—abbr. C—The scale of thermal measure- 


ment which uses the freezing point of pure water as 
its zero, and the boiling point of pure water at sea 
level as 100 degrees. 

CHALKY—Having the appearance of chalk on a black 
background. Having a great degree of light and dark 
contrast. 

CHARACTERISTIC RADIATION—That type of radiation pro- 
duced by metals having a greater atomic weight than 
aluminum when such metals are exposed to x-rays. 
Each metal has its own “characteris” hardness of radia- 
tion. 


| CHARACTERISTIC RAYS—The characteristic radiation of a 


given metal that has a greater atomic weight than 
aluminum. 

CHARGE—abbr, chg. or Q—The field of electrical force 
which surrounds electrons and protons. An unbalanced 
electrical condition consisting of either an absence or 
a surplus of electrons at a given place. 

CHEMICAL FoG—The haziness of a roentgenogram pro- 
duced by foreign chemical substances being present 
in the developing solution. 


| CHOKE CoIL—A helical coil of wire 


wound around an iron core which 
by virtue of .self-induction retards 
changes in the rate of flow of cur- 
rent through itself. This prop- 
erty tends to limit the flow of 
alternating current and thus by 
varying the amount of self-induc- 
tion alternating current flowing 
through this type of coil may be 
controlled. (See Fig. 10) 
CircuIT—The total of wires, connec- 
tions, and all other electrical de- 
vices through which current must 
pass in order to get from one pole 
of the generating source to the other. 
CLARK CELL—A standard cell of specific construction for . 
the measurement of a definite voltage; used in the 
calibration of meters. 


Fig. 10 
Choke Coil 
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Co1t—A length of wire wound in 
helical fashion around a core of 
one type or another. (See Fig. 
11) 

COLLISION—The act of one body 
striking another; specifically in x- 
ray terminology, the striking by 
each other of sub-atomic particles. 

COLLOIDAL DisPERSION—The state 
of particles held in suspension in 
a colloidal solution. 

COLLOIDAL SOLUTION—A solution in 
which electrically charged parti- 
cles are held in suspension. 


Fig. 11—Coil 


COMMUTATOR—In general a rotating contact; specifically 
the rotating contact in a motor, generator or inverter. 


COMPENSATING FILTER—A device used to shield less 
dense areas of a part being radiographed so as to pro- 
duce a roentgenogram of uniform density. 

CONDENSER — abbr. cond. — A 
capacitor. Any device de- | | 
signed to have the capacity to | | 
hold an electric charge; spe- 
cifically a small tubular object Fig. 12—Condenser 


used in the phototiming cir- 
cuit of modern x-ray equipment. (See Fig. 12) 





CONDUCTIVITY—The property of being an electrical con- 
ductor. The reciprocal of electrical resistance, that 
is, the property of allowing the flow of electric current. 


CoNDUCTOR—Any substance which will permit the flow 
of large amounts of electric current through itself 
without generating excessive heat or causing sub- 
stantial voltage loss. Any substance having low elec- 
trical resistance. 


CoNE—A conical or cylindri- 
cal device through which 
radiation is channeled in 
order to limit the di- = 
vergent beam emanating A 
from an x-ray tube so as a \\\ 
to prevent scatter radia- i. \ 
tion. (See Fig. 13) 














CONNECTED—Being joined so 
that electricity may flow. 
Making physical contact 
sO as to produce continu- 
ity in the path of intended electron flow. 


CONNECTION — The place 
where two electrical 
conductors are delib- 

A 5 erately joined so that 

electricity may flow 

Fig. 14—Connection from one to the other. 
(See Fig. 14) 


CONSTANT POTENTIAL—An electromotive force which 
does not vary in its magnitude to any noticeable ex- 
tent; another term used to express this same condition 
is “pure DC” as opposed to pulsating DC. 


CONSTANT VOLTAGE—An electrical force which does not 
vary in its magnitude to any noticeable extent; an- 


Fig. 13—Cone 
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The April, 1957 issue of H.P. contains on page 
82 Part One of this thesis. 











other term used to express this same condition is “pure 


DC” as opposed to pulsating DC. 


CONTACT—A connection which may be made or broken, 
such as the contact of a switch, which serves as a 
connection when the switch is closed. Mechanically 
speaking, a contact is the bare end of a conductor 
which is brought into physical juxtaposition with the 
bare end of another conductor in order to bring about 
electrical conductivity. 


CONVERGENCE — The 
geometric config- ‘ 
uration of being 
directed toward a 
common point; 
coming together. — 
(See Fig. 15) 
CONVERTER—A motor which is run by one type of electric 


current which acts as a generator of another type of 
current. Thus for example, converting AC to DC. 





Fig. 15—Convergence 





CooLiDGE CONTROL— - 
The choke coil 
used to control the — 
heat of the fila- mene cal 
ment of an x-ray — 
tube. (See Fig. one 
16) 
COOLIDGE TRANS- Fig. 16—Coolidge Control 
FORMER — The 


small stepdown 
transformer used in 
X-ray apparatus to 
furnish current for 
lighting the _fila- 
ment of the x-ray 
tube. (See Fig. Fig. 17 

17) Coolidge Transformer 











COOLIDGE TUBE—The hot cathode tube originally de- 
signed by William D. Coolidge, having a solid tung- 
sten target, an incandescent filament for the cathode, 
Operating in a vacuum. (See Fig. 18) 


CorE—In general the center 
portion of a body of any 
type; specifically as ap- 
plied to electricity the 
hollow center of a coil 
in the case of an air core, 
or the magnetic material, 
usually iron, upon which 
the coil is wound. 


Fig. 18 
Coolidge Tube 
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ST. EXPEDITUS HOSPITAL 


e e 
Dea Suiler Necharter—; 
On recent Sundays I have been preaching on Saints for those 


who take care of the sick. I guess last Sunday I pulled a double 
faux pas. I not only chose my modern application from a contro— 


versial book but I fouled up the French in the quotation to boot. 

The quotation was from The Nun's Story, and as far as it goes 
I think it is valid irrespective of what you think of the book 
itself. Here's part of it: 


All for Jesus, Sister William had said in the ward, pull- 


ing on the rubber gloves. Say it, my dear students, every 
time you are called upon for what seems an impossible task. 
Then you can do anything with serenity. It is a talisman 
phrase that takes away the disagreeable inherent in many nurs— 
ing duties. Say it for the bedpans you carry, for the old 
incontinents you bathe, for those sputum cups of the tubercu- 
lar. Tout pour Jesus, she said briskly as she bent to change 


a dressing foul with corruption. Gabrielle, Jeannine, Char- 
lotte. . . come closer and watch how I do this. You see how 
easy? All for Jesus. .. this is no beggar's body picked up 
in the Rue des Radis. This is the Body of Christ and this 
suppurating sore is one of His Wounds. 2 

That's basic clinical instruction, believe me! 

The French, of course, was the Tout pour Jesus (All for 


Jesus). I came out with "Toot." I suppose we should do that, 
too, but I imagine the best way we have of doing that in hospital 
work is to be sure we're doing "Tout pour Jesus." 

By the way, here's something to chew on if your particular 
meditation book gets a little boring some Tuesday morning. I've 
managed to keep abreast of all the avantgarde specialized move— 
ments in the field of the apostolate of the Church in this 
country. I've got reams of material on Cana Conferences, Chris— 
tian Family Movement, Mr. and Mrs. clubs, Young Christian Students 
and Young Christian Workers. Not too recently I attended a Family 
Life convention. I came away with a lot of enthusiasm, with a 
realization that the Spirit breathes where He wills and with the 
question in my mind as to where the Catholic hospital fits into 
all this. There wasn't too much said about the Catholic 
hospital's interest in family life, the place where most of the 
Catholic family life in the country comes into the world. The 
closest was an outline of a course entitled "Preparation for 
Christian Parenthood" and sub-—titled "A Pre—Natal Course of 
Instruction for Newly Married Couples and Prospective Parents." 
It can be obtained by writing the Family Life Bureau, N.C.W.C., 
1312 Massachusetts Ave., N.W., Washington 5, D.C. Originally 
geared for Catholic couples only, it certainly could be adapted 
for hospital use with the lectures scheduled for parish priests 
being handled by the hospital chaplain. I'm enclosing a copy. 
See you at the Convention in Cleveland. 

In Christ through Mary, 
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NEWS 
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Congress Bent on Economy Measures 


HE PRESIDENT has not as yet sent 

his message to the Congress on 
health legislation, nor has the Congress 
itself evidenced considerable interest 
in the subject. Undoubtedly, the most 
important relevant measure is the Ap- 
propriations Bill for Labor and Health, 
Education, and Welfare. The bill, 
which is currently being debated by 
the Congress, and reported by the 
House Appropriations Committee, has 
reduced the Presidential request by 4 
per cent, or more specifically, $118,- 
774,700. This is a reflection of the 
dominant sentiment in Congress to- 
ward economy. 

Undoubtedly, this bill will be sub- 
stantially amended on the House floor 
and again in the Senate, with the re- 
sult that the ultimate cut in the appro- 
priation will be much more than 4 per 
cent. Practically all bills today are ex- 
periencing the effect of the strong 
economy drive. Insofar as hospitals are 
concerned, there is a reduction of $3,- 
800,000 from the amount appropriated 
for 1957. The Administration’s re- 
quest included $90,000,000 for the 
construction of general hospitals under 
part C of the Hill-Burton Act. This 
amounts to a reduction of $12,800,000 
from the amount appropriated for 
1957. For the special categories of 
facilities authorities under part G of 
the amendment to the Hill-Burton Act, 
namely diagnostic centers, nursing 
homes, rehabilitation centers and fa- 
cilities for the chronically ill, $30,- 
000,000 was requested. The Appro- 
priations Committee increased the 
amount available for general hospital 
construction from $90,000,000 to 
$99,000,000, but reduced the amount 
available for facilities under part G to 
$21,000,000, thus indicating continued 
interest in the basic Hill-Burton pro- 
gram. 

Actually, most of the important leg- 
islation which has been introduced at 
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this session of Congress involves either 
an amendment to, or an extension to, 
Hill-Burton legislation. Early in this 
session, Congressman Siler from Ken- 
tucky introduced H.R. 3103, which is 
designed to amend the Hill-Burton 
Law by limiting construction grants to 
public hospitals. All non-profit, pri- 
vate hospitals, including denomina- 
tional hospitals, would be specifically 
excluded from the benefits of the act. 
To date, this legislation has not re- 
ceived favorable attention. 


Amendment Proposed 


A more important bill, and one 
which was just introduced within the 
last few days, is S. 1681—a bill in- 
troduced by Senator Hill of Alabama 
and Senator Kerr of Oklahoma. This 
bill provides for an amendment to 
Hill-Burton legislation authorizing 
loans for the construction of hospitals. 
The amount of the loan would not ex- 
ceed an amount equal to the Federal 
share of the estimated cost of the con- 
struction project. The interest rate 
would be 4 of 1 per cent per annum 
added to the interest rate of all out- 
standing marketable obligations of the 
United States with a maturity date of 
15 years or more. The loan would be 
repayable in 40 years after the date on 
which the loan is made. The provi- 
sion for the interest rate obviously 
contemplates a fluctuating rate. Un- 
like the legislation providing loans for 
college housing, there is no specific 
ceiling on the interest. 

Of particular interest is the provi- 
sion which states that: 

Any loan under this title shall be 
made out of the same fund as a 
grant for the project concerned 
would be made. Payments of in- 
terest and repayments of princi- 
ples on loans under this part shall 
be covered into the Treasury as 
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miscellaneous receipts. 
This line would seem to indicate that 
applicants for loans and grants would 
be competing with one another. How- 
ever, the basic provisions of the Hill- 
Burton law would still apply. Priori- 
ties would be given to grants. Another 
section of the proposed law corrob- 
orates this conclusion. Section 662 
provides that: 
An application for a loan under 
this part * * * shall be approved 
by the Surgeon General if suffi- 
cient funds are available from the 
State’s allotment for the type of 
facility involved, in accordance 
with the same procedures * * * 
as would be applicable to the 
making of a grant under this title 
for the construction of such pro- 
ject. 
The loan would be made payable di- 
rectly to the applicant, as distinguished 
from the state. 


Poage Bill Provides Loans 


A bill (H. R. 1979) authorizing 
the Secretary of Health, Education, 
and Welfare to make loans for the 
construction of non-profit hospitals 
has been introduced by Congressman 
Poage of Texas. ‘This bill provides 
that the loans shall bear an interest at 
a rate not less than the going Federal 
rate, but that in any event the interest 
shall not exceed three per cent. This 
proposed legislation provides for a 
special appropriation in order to carry 
out the purposes of the Act. Section 
7 would authorize an appropriation of 
$50,000,000. 

Many interesting developments in- 
volve hospitals in state legislatures. 
For instance, the Colorado legislature 
is considering a bill (Senate Bill 335) 
which would regulate hospital rates 
and charges for services, and Senate 

(Concluded on page 137) 
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Health Insurance Institute Figures 
Reflect Sharp Increase 


oe AND MEDICAL CARE PAYMENTS, to help 
cover the cost of treatment and physicians’ services, 
amounted to $2.1 billion in 1956, the Health Insurance 
Institute reported last month. This figure, the Institute 
stated, includes replacement of income lost through sick- 
ness or disability. A survey conducted among the coun- 
try’s insurance companies revealed that reimbursements 
through group insurance plans in force during the year 
totaled $1.5 billion, or 20.9 per cent over 1955, while 
payments through individual policies totaled $601 mil- 
lion, a gain of 12.8 per cent, for an over-all increase of 
18.5 per cent in benefit payments over 1955. 

Payments to policyholders covered under hospital 
expense insurance, for in-hospital services, amounted to 
over $855 million, the Institute further reported, with 
$629 million paid under group policies and $226 million 
paid by insurance companies to individual policyholders. 

Reimbursements to help cover the cost of surgeons’ 
fees amounted to $346 million, with $273 million re- 
ceived by holders of policies under group plans, and $73 
million going to persons covered by individual insur- 
ance policies. 

A total of $58 million was paid to persons under 
regular medical expense contracts, for non-surgical medi- 


cal care and treatment, $47 million through group poli- 
cies, and $11 million to individual policyholders. 

Benefit payments to those protected against the cost 
of serious, or catastrophic illness or accident through ma- 
jor medical expense insurance, including supplemental 
and non-supplemental coverage to the basic health cost 
plans, amounted to over $65 million. Group plan pay- 
ments totaled $62 million, while individual contract bene- 
fits were more than $3 million. A further breakdown of 
the payments made for services covered by major medi- 
cal expense insurance is as follows: 


Hospital exnense $31,641,000 
Surgical expense 18,483,000 
Medical expense 7,694,000 
Nurse 4,185,000 
Drugs 1,214,000 
Other 1,214,000 


In concluding its report of payment for health care 
by the insurance companies throughout the United States, 
the Institute stated that the increase in such payments re- 
flects the continued efforts of the public to pay its doctor 
and hospital bills through the voluntary non-governmental 
mechanism. 

The Health Insurance Institute is the central source 
of information for the nation’s insurance companies serv- 
ing the public through voluntary health insurance. * 





LAW FORUM 
—William A. Regan 
(Concluded from page 115) 


“It is a matter of common knowledge that all hos- 
pitals expect patients to have visitors, the number, dura- 
tion and frequency of their visitors depending upon the 
severity of the patient's illness. Certainly, near relatives, 
such as plaintiff in this case, have an implied invitation to 
visit. Such visits are for the mutual advantage of the pa- 
tient, the visitor and the hospital. It is desirable from 
the standpoint of the hospital to permit, at the proper 
times and under proper conditions, visits to patients by 
relatives and friends. No one would patronize a hospital 
which did not permit relatives and friends to visit pa- 
tients at proper times. Since these visits are at times 
likely to be of considerable duration, hospitals must be 
charged with notice that toilet facilities for visitors are 
sometimes going to be needed. This would seem par- 
ticularly true as to hospitals which take maternity cases. 
Besides, in the instant case, there can be no doubt that 
Miss Mebane, who gave permission to the plaintiff to 
use the toilet and directed her to it, was the agent of 
defendant, acting within the scope of her employment.” 

A question had been raised regarding the possible 
contributory negligence of the visitor in that this person 
proceeded into the darkened area looking for a light 
switch. The contributory negligence of a person bringing 
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suit is ordinarily a substantial defense to the cause of 
action. The Court held that the issue of contributory 
negligence should have been submitted to the jury as a 
question of fact. In concluding its opinion the Court 
declared: 

“It would seem that the plaintiff's evidence negatives 
contributory negligence on her part. Of course, there are 
cases such as Clark vs. Cleveland Drug Co., 204 N.C. 628, 
169 S.E. 217 which hold that one who opens a door and 
steps into total darkness, is guilty of contributory negli- 
gence as a matter of law, but that is not this case. Here, 
the plaintiff had been directed to the door she opened by 
defendant's agent and told that the door led into a toilet. 
She had every right to expect a floor, and the fact that 
she took one step in an effort to reach what she thought 
was a light switch certainly does not impress us as con- 
stituting contributory negligence. Contributory negli- 
gence is ordinarily a question for the jury, and the burden 
of proving it is upon the defendant. We hold that, at 
the very least, the question of whether or not the plaintiff 
was guilty of contributory negligence should have been 
submitted to the jury. 

“It is therefore our conclusion that the District Court 
erred in not letting this case go to the jury, and it must 
therefore be reversed and remanded for a new trial not 
inconsistent with the conclusions herein expressed.” 

CONFR: Hamlet vs. Troxler (5 C.C.H. Neg. 
‘2d 1902). * 
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‘“Enemol makes giving 
enemas an easy chore” 


4h 
It used to be that preparing and giving those routine 
enemas topped my list of “Most Unpleasant Nursing Chores.” 
But, with Enemol — it’s so much easier and faster that 
I don’t mind it nearly as much. 


The thing I like best about Enemol® is that there’s no 
equipment to assemble or solutions to mix. Better yet, 
there’s no messy equipment to clean up afterwards because 
you just throw the used container away. That means as 
much as 20 minutes saved — to spend doing something else. 


Enemol is the only disposable enema I know of, with a 
shut-off valve you can easily open and close with a simple 
twist. You can even clear air from the tube before inserting. 
The tube, with its soft round top, is just stiff and long enough 
(6 inches) to insert easily without hurting the patient. 


Having an enema is never pleasant, but Enemol makes it 

a lot less uncomfortable for the patient-to take. That’s because 
there are only 4% ounces of fluid instead of the usual quart. 
And for routine enemas, this time-proven phosphate 

solution really does a better job than soap suds. 
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Enemol disposable Enema Unit 


e Saves nursing time 
e Reduces expense 


e Increases patient comfort (OX fine pharmaceuticals for 60 years 


“™ CUTTER Laboratories 


, vn - , 
Packed in easy-to-handle cases of 24; 4% oz. units. SeaNOEY, CALIFORNIA 
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HONORS, APPOINTMENTS 


@ Three appointments to the Wyom- 
ing State Board of Nurse Examiners 
have been announced. Appointed 
were: Mrs. Rachel Gentle, R.N., 
Coe Memorial Hospital, Cody; Sister 
Alice Marie, S.C.L., R.N., admin- 
istrator of De Paul Hospital, Cheyenne, 
and Miss Gertrude Gould, R.N., 
Laramie. The report was forwarded to 
HOSPITAL PROGRESS by Sister Cor- 
nelia of the Sisters of Charity of Leav- 
enworth. 

m@ The City of Los Angeles has hon- 
ored Sister Mary Catherine, S.S.J., 
operating room supervisor at St. Jo- 
seph’s Hospital, Pittsburgh, Pa. The 
Los Angeles City Council adopted a 
resolution lauding Sister for her out- 
standing nursing work in China during 
Japanese air raids. The resolution was 
passed while Sister was in Los Angeles 
attending a convention of the Associa- 
tion of Operating Room Nurses. 








JUBILEES, administrative 
transfers, honors, awards, 
deaths, are interesting to read- 
ers of HOSPITAL PROGRESS 
when they concern hospital 
people. 

The editors will welcome re- 
ports of such news—a note, a 
newspaper clipping—to help 
keep People and Places a lively 
forum of information. Address 
these to Mr. Bryden at the Cen- 
tral Office. 








@ SISTER MARY HIERONYMA, 
O.S.F., medical record librarian 
of St. Francis Hospital, Peoria, 
Ill., has been given national rec- 
ognition by a presidential com- 
mittee. The President's Com- 
mittee on Employment of the 
Physically Handicapped named 





M@ SISTER M. VERONA, C.S.A., 
mirrors the enjoyment she and 
others derive from her mastery 
of the accordion through a cor- 
respondence school course. The 
picture above appeared in papers 
across the nation and has brought 
the busy Sister a deluge of “fan 
mail.” One German family wrote 
to tell her how pleased they were 
to see her broad smile in a paper 
which had been sent to them. 
Sister Verona has been super- 
visor of the Surgery Department 
at St. Vincent Charity Hospital 
in Cleveland since 1946. The 
heavy surgical schedule at the 
hospital actually led to Sister's 
correspondence course. She finds 
the music relaxing and is receiv- 
ing more and more invitations 
to play for nurses and during the 
Sisters’ recreation periods. 
According to Adalyn B. Ross, 
public relations director at the 





Sister’s “Squeeze Box” Draws Fan Mail 





hospital, Sister Verona has a 

. mighty fine repertoire of 
polkas, marches, waltzes but no 
‘rock and roll’. Her favorites are 
the Sharpshooters’ March, Home 
on the Range and Endearing 
Young Charms.” 








by H. R. BRYDEN 


Sister Hieronyma the recipient 
of a citation for “outstanding ef- 
forts . . . in promoting employ- 
ment for the physically handi- 
capped.” Sister has trained and 
placed four blind persons as 
medical records typists at St. 
Francis Hospital. 


PERSONNEL CHANGES 


M SISTER MARY SALVATORE, C.CV.L, 
is serving a residency in administration 
at St. Francis Hospital, Hartford, Conn. 
Sister is a graduate of the St. Louis 
University course in Hospital Admin- 
istration. 

M@ SISTER M. ASSUMPTA, S.P.S.F., has 
been named administrator at St. Mary 
Hospital, Quincy, IIl., to succeed Sis- 
ter M. Hildegardis. Sister Assumpta 
had served as supervisor and faculty 
and staff member of the St. Elizabeth 
Hospital School of Nursing, Coving- 
ton, Ky., for 19 years. The change in 
appointments was announced by 
Mother M. Innocentia, provincial su- 
pervisor. 

M@ SISTER CAMILLA, D.C., has been ap- 
pointed administrator of St. Mary’s 
Hospital, Saginaw, Mich. She suc- 
ceeds Sister Mary Vincent, who has 
been transferred to the post of as- 
sistant to the director of nursing at 
the U.S. Soldiers’ Home Hospital, 
Washington, D.C. Sister Camilla had 
served as assistant administrator at 
Providence Hospital, Washington, D.C. 


M@ DR. CLARENCE W. ENGLER, former 
staff president at St. Vincent Charity 
Hospital, Cleveland, Ohio, died at the 
hospital. The 61-year-old ear, nose 
and throat specialist had attained na- 
tional prominence in his field. He was 
associated with the staff of the Medical 
School of Western Reserve University 
and had served on the St. Vincent staff 
since 1935. 

M™@ SISTER ROBERTA SWANICK, 32, 
died recently in Blessed Sacrament 
Convent, Elizabeth, N.J. Sister was 
a native of Elizabeth who taught in 
Washington, D.C. and served as ad- 


(Concluded on page 153) 
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: 

z is nonselective. This marked biocidal activity 

z offers a much wider range of effectiveness than solutions containing chlorine, cresylics, 
phenolics or quaternaries. Making Wescodyne the single hospital germicide suitable 

i for disinfecting and sterilization procedures in all hospital areas. 

: WESCODYNE is the first, “Tamed Iodine”’® hospital germicide. Nonstaining. Nonirritating. 

Nontoxic. Germicidal capacity is three to four times that of other germicides as tested on 

successive kills of seven common organisms. Wescodyne’s amber color is a constant indicator 

of germicidal activity. When this color disappears, germicidal power has been exhausted. 


WESCODYNE is also an excellent detergent, cleaning as it disinfects. A time and labor saver. 
Yet cost is less than 2¢ a gallon at the general-purpose use dilution of 75 ppm available 
iodine. Send the coupon for full information, including recommended surgical, nursing 


and hospital procedures. 





4 LARGEST COMPANY OF ITS KIND IN THE WORLD 
WEST DISINFECTING COMPANY, 42-16 West Street, Long Island City 1, N. Y. 


Branches in principal cities * In Canada: 5621-23 Casgrain Ave., Montreal 














| 
| 
| (0 Please send recommended procedures and full information on Wescodyne. 
| (0 Please have a West representative telephone for an appointment. 
Wile | 
| DUNES gad « biidinsi pie Cede cre kl d ROAR CUP OER ONS Me Sole Ce CadS Rhee e es GbE ONE eT Teens 
wes fj , id | nT eee Mee ene Pee re ee Ee as Per a ee mC EE EE Ee Cer nae 
| Mail this coupon with your letterhead to Dept. 37 





MAY, 1957 125 














BOOKS 














SPIRITUAL AND INTELLECTUAL  ELE- 


MENTS IN THE FORMATION OF 
SISTERS. Edited by Sister Ritamary, 
C.H.M. Foreword by Francis Cardinal 


Spellman, New York, Fordham University 
Press; 288 Pp. $3.00. (Second Volume of 
Proceedings of the Sister Formation Con- 
ference, College and University Depart- 
ment, National Catholic Educational As- 
sociation.) 


The problem of study and sanctity 
is taken up in a new book entitled 
Spiritual and Intellectual Elements in 
the Formation of Sisters, published by 
Fordham University Press, and spon- 
sored by the Sister Formation confer- 
ence of the National Catholic Educa- 
tional association. Foreword to the 
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Glasco Custom Sundry Jar Sets, available in gleaming chrome or colors. 


Glasco tongue blades and Glasco cotton-tipped applicators. 


New Glasco Custom Sundry Jar Sets... 
for the physician who MUST have the best! 


There’s no need for you to com- 
promise quality for the sake of 
economy. Choose Glasco Custom 
Sundry Jar Sets—and get both! 
Handsome Custom Sundry Jar 
Sets are available in a choice of 
stainless steel, white, pink or blue 
lids and rack to 
complement your 
office color 
scheme. The 
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durable steel rack has rolled, pol- 
ished edges and convenient han- 
dles. Easy-to-install brackets are 
included for convenient wall 
mounting if desired. Each jar is 
clearly and permanently labelled. 

Order your Custom Sundry Jar 
Set from your surgical supply 
dealer today. And ask your dealer 
for Glasco cotton- -tipped applica- 
tors and Glasco tongue blades, too. 


LASCO 


PRODUCTS COMPANY 
111 North Canal St., Chicago 6, lilinois 








volume is by Francis Cardinal Spell- 
man, Archbishop of New York, who 
commends the conference for continu- 
ing its established policy of giving 
equal voice to the novice mistress and 
the Sister educator in the study of Sis- 
ter formation to meet the needs of the 
Church today. 

The 38 contributors to the book 
examine the problem of the interplay 
of supernatural and natural elements 
in a Sister’s life. They generally agree 
that “the integration of the intellectual 
and spiritual in the total formation of 
a dynamic and saintly personality 
should be entirely possible; in fact, 
any other type of formation is defec- 
tive.” 

“If we refuse to let the spiritual and 
intellectual commingle, we can never 
properly develop either of them—at 
least not for an active Sister in the 
modern world, and especially in the 
schools,” one of the priest writers 
maintains. 

This work is the second volume of 
proceedings of the Sister Formation 
conference, a section of the College 
and University department, N.C.E.A., 
devoted to development of the integral 
education of Sisters for their religious 
and apostolic roles. Last year’s book, 
The Mind of the Church in the Forma- 
tion of Sisters (Fordham, 1956), is a 
collection of statements by members 
of the hierarchy, canonists, university 
professors, and school superintendents, 
analysing the Church’s recent directives 
for Sisters engaged in active works. 
Pope Pius XII referred to the collec- 
tion as a work “which gives special 
emphasis to the guiding principles 
laid down by the Holy See respecting 
this important topic.” 

This past summer, the Conference 


| published a study of curriculum for 


Sister education institutions, as an out- 
come of a workshop held at Everett, 
Wash., under the direction of Sister 
Mary Emil, I.H.M., Maygrove college, 
Detroit, national chairman of the Sis- 
ter Formation committee. The Everett 
Report offers a plan for a pre-service 
B.A. degree, which would combine 


| spiritual and intellectual objectives and 


look towards the demands of the mod- 
ern apostolates in which Sisters serve. 

Spiritual and Intellectual Elements 
in the Formation of Sisters (288 pages, 
$3.00) brings together the addresses 
given at a 1955-56 series of regional 
Sister Formation sessions. In addition 
to talks by priest speakers, psycholo- 
gists, spiritual directors and university 
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professors, there have been included 
chis year the papers read by general 
and provincial superiors of Sisters, 
novice mistresses and Sister educators. 
Another new feature is the compiled 
answers tO a questionnaire on the con- 
ference theme, sent to selected priests 
in the six N.C.E.A. regions throughout 
the United States. 
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New “Straightline” 
for greater load capacity 


Advanced Castle engineering now provides a 
sterilizer design which increases load capacity 


That’s right! Castle’s new “Straightline” 
Milk Formula Sterilizer, for example, will proc- 
ess 192 bottles per load—just as much as some 
larger and more expensive Rectangular units. 

And the line is complete—from steam-jacketed 
instrument, dressing and solution sterilizers 
with exclusive double-backhead, to exclusive 
single-shell Milk Formula and Laboratory units. 

Better still, whether cabinet or recessed, 
manual or automatic control, every Castle 
“Straightline” Sterilizer is equipped with the 
all-protecting Dual Lock Safety Door. 
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HOUSEKEEPING 














by ANNE VESTAL e 


Reducing Labor Turnover 


HE HOUSEKEEPER FUNCTIONS as 
T administrator, teacher and super- 
visor in her department. This month 
we are going to consider her aspect as 
teacher and what she teaches. Let's 
not throw up our hands and say, “I 
have no time for a training program,” 
or, “Why bother training maids and 
housemen when they don’t stay long 
enough to be trained?” or, “Where 
would I find space for classes?” You 
must take time and find space for train- 
ing, because only well-trained em- 
ployees (i.e. secure, successful em- 
ployees) will stay on the job. 

Space is at a premium, it is true; but 
you can use many areas which, though 
far from ideal, will do. How about 
your office? Or an empty patient 
room? Of your supply room? Some- 
times a clinic area or waiting room is 
free in the afternoon. In any case, it 
is not the well appointed classroom 
which insures the success of a training 
program. Too, an elaborately detailed 
program, if it fails to get through to 
your employees, if it does not make 
them want to learn, avails you nothing. 
The mere fact that it is elaborate or 
involved is a factor contributing to in- 
security and may lead to its failure. 
Make your presentations simple—reach 
the heart, and you can teach the hands. 

There is nothing esoteric about 
housekeeping. More nearly than any 
type hospital work, it is common sense 
application of some techniques and 
skills which many employees use in 
their own homes. Base your appeal 
to your employees on the premise that 
everyone likes to do a good job with 
the least effort, and you are going to 
work with them so they will learn how 
to do just that. Leave out fancy 
phrases and technical verbiage. Prac- 
tice—but don’t say “motion and time 
study.” 

Keep an attendance record for each 
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Through Training 


lesson, so you can be sure each em- 
ployee has had every lesson, despite 
interruptions due to days off duty. 
Use every means of instruction avail- 
able: Lectures, demonstration, slides, 
posters, pamphlets for home study and 
class discussion, films, etc. Limit in- 
struction to 15 or 20 minutes; allow 








LAY PERSONNEL—are attend- 
ing C.H.A. conventions in in- 
creasing numbers. We encour- 
age administrators to foster such 
participation by lay people as a 
means of spreading the spirit of 
inter-dependence in the hospital 
family. 





15 to 20 minutes for questions and 
discussion, and about the same span for 
practice. After inviting participation 
by employees, show that it is welcome. 
If discussion develops and extends be- 
yond the time allowed, you should be 
happy to forego the practice period 
and leave it for the next session. Those 
of my colleagues whose employees are 
displaced persons with a language 
handicap have a special problem in 
communications. The trick is to use 
as few words as possible, and suit your 
actions to your words. 

Have an outline of what you are 
going t@ytalk about. (A suggested 
topic outline follows later in this 
article). Go through the outline rather 
quickly once, then go back again slowly 
and in detail make your points clear. 
Relate each point to the one preced- 
ing and the one following. Relate 
each total lesson to the one preceding 
and the one to follow. Tie in factors 
already known to your employees. In- 
vite their ideas and suggestions. Be 
geutle in expression and kindly in re- 
sponse. Don’t argue or ridicule. Try 


not to make flat, antagonistic state- 
ments as “Well, this way is out now!” 
Instead, Jead your employee into want- 
ing to try your way. “Try this John, 
and tell me, isn’t it easier now? And 
doesn’t your work show up fine?” 

Try to stress pride in the hospital, 
pride in good workmanship, pride in 
economy. We work always for the 
patient, the hospital, the employee 
himself. 

It is unwise to single out one em- 
ployee for either praise or criticism 
before the group. Particularly, no 
employee should be given harsh criti- 
cism in the hearing of others, or even 
when others are out of hearing, if 
your expression betrays what you are 
doing. 

As teacher or trainer, always be sure 
that you are prepared; that you are fol- 
lowing the rules; that you set a good 
example. 

In using the following outline it is 
presupposed that the employees have 
been screened by the personnel de- 
partment, interviewed and selected by 
the housekeeper, that all necessary 
paper work has been completed, the 
physical examinations given, lockers 
assigned, uniforms distributed. And 
although the personnel officer has al- 
ready detailed personnel policy, the 
housekeeper has gone over the policy 
again making clear the points of per- 
quisites, pay days, and days off. 


TRAINING PROGRAM 
OUTLINE 


Section A (for maids and men) 


I. Philosophy of hospital care. This 
is the time to reach the heart, to make 
the employee want to take his place 
among those whose life work is care 
of the sick. 

Discuss the history of the healing 

(Concluded on page 134) 
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Here’s unloading at its best — fast because plate front, sturdy rear X-brace and an 
it’s simple. The Troy unloading shelf, ingenious new take-up feature on the 
(which is standard at no extra charge) quiet, efficient chain drive. 


guides work directly into the extractor Like Troy washers with fixed or remov- 
baskets, so no accessory apron devices are able “Slyde-Out” shelves, Troy unloading 
; needed in this operation. washers are available with or without 
It’s simple to operate, too—and fully automatic controls. Sizes include: 42” x Ww! 
protected by electrical interlocks for com- 54”, 42’ x 84” and 42” x 96’’ — proof NEW! Bulletin gives 
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plete safety. Long service life is assured again that the only name you need to constinetion, feetues, a 
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HOUSEKEEPING 
—Vestal 


(Concluded from page 128) 


arts, the nobility of our purpose, the 
huge investment with no return except 
restoration of health when possible. 
Tell how each hospital department 
came into being, how each is related 
to and dependent on the others, and 
the place of the housekeeping depart- 
ment in this circle. 





NEW, IMPROVED 






parts. 


retention. 


Mueller-Balfour 
Abdominal Retractor 


Now the interchangeable, spring-tempered wire blades lock simply, 
but securely, in the side arms without thumb screws or other losable 


in one instrument. Stainless steel. 


II. Deportment and personal care— 
how we behave toward the professional 
staff, fellow employees and manage- 
ment. Explain the chain of command. 
Discuss the traditions of your hospital. 
Explain the use of the service elevator, 
the staff elevator. Here tie in such 
privileges as the health service, pur- 
chases from the pharmacy, meal tickets, 
laundering of uniforms, the coffee 
break, lunch hours, and all similar de- 
tails. Under personal care you may 





























This versatile Retractor has the exclusive springlatch construction 
and wide bar, notched for easy adjustability and permanent non-slip 


With its adaptability and its six interchangeable blades, the Mueller- 
Balfour Retractor is both a standard retractor and a deep retractor— 


As described in Armamentarium Vol. II, No. VIII 


SU-3040—Complete _.. 


— MUELLER & EO. 


330 South Honore Street 
Chicago 12, Illinois 
Dallas @ Houston @ Los Angeles @ Rochester, Minn. 


talk about the neatness and cleanliness 
of the uniform, which is the employees’ 
proud badge of service; shoes for com- 
fort; the hair net; use of deodorants. 
Discuss the No’s: No smoking, No 
perfume, No jewelry, No gum chew- 
ing. Stress the Why’s of the No’s. 

III. Housekeeping department func- 
tions. Scope and importance of our 
work; contribution to patient care, to 
each department of the hospital. 
Various work stations and how they 
differ. How work assignments are 
made; attitudes toward changes in as- 
signments; possibilities for re-assign- 
ment, promotions, transfers. 

IV. Equipment and supplies. Use 
of each item; stress cost, necessity and 
wisdom of economy; reporting dam- 
aged or worn-out equipment; where 
and when to obtain supplies; how to 
clean and store equipment. 

V. Basic cleaning operations. 


Group as follows: { dry dusting 

| damp wiping 
( dust mopping 

{ damp mopping 
| wet mopping 
| stripping 


waxing 


floor care ) maintenance of 
| waxed floors 
wall care —— 
care of windows and screens 
, { blinds 
cleaning of rare 


care of metals 


VI. Safety. How to do each job 
without injury to oneself or to others. 
Use of safety signs. How to move fur- 
niture; how to lift; use of wheeled 
equipment. Fire prevention; use of 
extinguishers; demeanor during a fire. 

VII. Reports. Kind expected; how 
to make; when to turn in; why kept. 

Section B (for maids only) 

I. The maid’s cart. Cost; advan- 
tages; proper use; proper care; how set 
up. 

II. How to clean a room. In- 
corporate pertinent procedures. Give 
demonstration. 


Ill. How to clean a_ bathroom. 
Method and details. Give demonstra- 
tion. 


IV. Cleaning the room and bath- 
room for a check-out. Room patterns. 
V. Making the bed on check-out. 

VI, VII, VIII. Bedmaking demon- 
stration and practice. * 
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Guide 
to Better 
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and 
Drug Buying 














ADDED FEATURE: 
Section with convenient weights and 
measure charts. 
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YOUR “ENCYCLOPEDIA” OF PHARMACEUTICAL FACTS—AN EXCLUSIVE McKESSON SERVICE 


The McKesson Hospital Reference Book is the most convenient, 
most complete buying guide for every drug and pharmaceutical 
need in your hospital. It is the only one of its kind. It is 
kept up-to-date. 


Over 200 hospitals served as a panel in compiling 
McKesson’s list of a// manufacturers’ products. To save your 
time, it is in three sections, each arranged alphabetically: 


Part 1—All products, with prices 
Part 2— Listing by manufacturers 
Part 3— Listing by therapeutic class 


An added feature this year—special section with convenient 
weights and measures charts. 


With the McKesson Hospital Reference Book you can find 
what you want instantly— without poring through many cata- 
logues. And as a follow-through, McKesson will give you 
delivery —fast—of even rare drugs and pharmaceuticals. 





Serving America’s Hospitals 
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@ Complete Hospital Service—Over 4,000 American Hospitals 
now use McKesson’s new, complete hospital services. Let 
your local McKesson Hospital Representative show you 
how McKesson can simplify your buying and ordering— 
from one local source with complete stocks. 


@ “Rex” McKay Service — For latest pharmaceutical informa- 
tion, rely on “Rex” McKay, our Prescription Department 
Specialist. 

@ Hospital Pharmacy Fixture Service—Save steps, save space 
with McKesson’s specialized fixtures designed particularly 
for hospital pharmacies. 


@ Personalized Service—Let the McKesson Hospital Repre- 
sentative tell you about the personalized service he can offer 
you, tailored to the needs of your hospital pharmacy. 


If you do not have this valuable Hospital Reference Book, send 
the coupon—or ask “‘the man from McKesson” for your copy. 


Hospital Department, McKesson and Robbins, Inc. 4 
155 East 44th Street, New York 17, N. Y. 


Please send me my free copy of the 1957 McKesson 
Hospital Reference Book. 


Name. 
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N.E.H. MEETING 
(Concluded from page 112) 


ministrative decisions on salary in- 
creases, shortages of nursing personnel, 
and increasing rates in a deficit opera- 
tion. An arena-type seating plan was 
used and lively floor discussion was 
aroused by remarks of panel partici- 
pants. 

A program considering better pa- 
tient care was moderated by Anthony 
J. J. Rourke, M.D., hospital consultant, 


New Rochelle, N. Y. Dr. Rourke, 
A.H.A. past president, urged closer co- 
Operation and understanding among 
the various departments of hospitals 
as a necessity for good patient care. 
William S. Brines, administrator of 
Newton-Wellesley Hospital, took over 
the presidency of the Assembly for the 
coming year from Dr. William E. 
Sleight, Providence, R. I. Others 
elected included Francis C. Houghton, 
Rutland, Vt., president-elect and Lois 
A. Bliss, Franklin, N. H., treasurer. * 
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| 
EXTRA STRENGTH 


of PERM-A-LATOR Wire Insulators 


CAN SAVE 
YOU MONEY! ., 


Lower Replacement Costs 
... Longer Lasting Comfort! .--. 











m Extra strength means extra service 
from your mattresses and furniture 
. .. less replacement expense .. . less 
maintenance overhead! Perm-A-Lator 
wire insulators last 214 times longer 
than ordinary insulators. They keep 
mattresses and furniture looking 
better . . . more comfortable. Specify 

. make sure your supplier builds 
your mattresses and furniture with 
stronger wire insulators. They cost no 
more .. . yet save you many dollars 
in replacement costs. 


Perm-A-Lator Wire Insulators Made by 
Carthage, Mo. 


Plants in Carthage, Me., High Point, N. C., 
New Castle, Pa. 
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NURSING NEWS 
(Continued from page 111) 


She joined the A.J.N. staff as assistant 
editor in 1936 and became editor in 
1948. Miss Beeby was named execu- 
tive editor of the American Journal 
of Nursing Company in 1952. 


New Appointment—A.J.N. 


The Board of Directors of the Amer- 
ican Journal of Nursing Company has 
announced the appointment of Edith 
Patton Lewis as acting editor of The 
American Journal of Nursing. This 
is an interim appointment to fill the 
vacancy created by the death of Jean- 
ette V. White, former editor. 

Mrs. Lewis was a member of the 
Journal editorial staff from 1945 to 
1949 and has served the Journal in 
various part-time capacities including 
the preparation of the monthly “Medi- 


| cal Highlights” column. She will con- 
| tinue in the post of managing editor 
| of Nursing Research, which she has 
| held since 1953. 


A graduate of Smith College, Mrs. 
Lewis attended the Frances Payne Bol- 
ton School of Nursing, Western Re- 
serve University, receiving the M.N. 
degree in 1939. Her nursing experi- 
ence before coming to the Journal was 
mainly in the field of psychiatric nurs- 
ing, including teaching and supervisory 
positions at the Westchester Division 
of the New York Hospital, the Massa- 
chusetts General Hospital and the Nor- 
wich (Conn.) State Hospital. 


ww 


A plea for the establishment of 
nursing curricula as both baccalaureate 
and master’s degree courses by colleges 
and universities, to place that career in 
the professional category and on stand- 
ards similar to those exacted by other 
professions, was voiced by Virginia 
Arnold, Assistant Director and Nurse 
Consultant for Medical Education at 
the Rockefeller Foundation. At a 
Congress for Nurses held on the Long 


| Island campus of St. John’s University, 


Jamaica, N.Y. last month, addressing 
more than 800 registered nurses, Miss 
Arnold said that a degree in nursing 
would serve as an important incentive 
in attracting more 18-year-olds into 
the nursing field. 

The speaker advocated development 
of master’s level programs devoted pri- 
marily to advanced training in nursing 


(Concluded on page 138) 
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NATIONAL NEWS 
—Reed 
(Concluded from page 119) 


Bill 354, which would provide for the 
accreditation, standardization and regu- 
lation of all hospitals in Colorado. 
Both these bills would apply to non- 
profit hospitals. Catholic hospitals, 
through their attorney, Mr. Joseph A. 
Craven, recently sent a memorandum 
to all Colorado senators urging vig- 
orous Opposition to these bills which, 
it is asserted, would give licensing and 
regulatory power to the State Board of 
Medical Examiners. 

In Connecticut, three bills are pend- 
ing before the State General Assembly 
which have been denounced as being 
merely disguised attempts to legalize 
euthanasia. Advocates of the legisla- 
tion deny these charges and say that 
the bills are merely designed to pro- 
tect physicians in cases where patients 
in terminal disease kept under drugs 
to relieve pain, die because of increases 
in drug dosages. 

Another highly controversial bill 
before the Connecticut General As- 
sembly is one to allow doctors in hos- 
pitals to disseminate birth control in- 
formation and to prescribe contracep- 
tive devices for married women whose 
health the doctors or hospital staff 
members consider as likely to be en- 


dangered by pregnancy. * 


ALCOHOLISM 
—Sister Mary Loreto 


(Concluded from page 91) 


alcoholism patients are willing and 
ready to pay any expenses incurred. 
In Massachusetts, State funds are avail- 
able for emergency treatment on an in- 
patient basis for the chronic alcoholic. 
The common idea that all alcoholics 
are jobless and homeless is not nec- 
essarily so. The greater number of 
patients in our clinic are job holders 
with families; they have good work 
records. The general hospital need 
have no fear that it will be deluged, 
on the establishment of an alcoholic 
clinic, with the indigent and homeless. 
The Saint Vincent clinic has handled 
over 850 cases, over half of whom 
have received in-patient treatment, and 
this case load brought no greater finan- 
cial loss to the hospital than the treat- 
ment of any other type of patient. 
This account would not be complete 
if I did not mention the fact that the 
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“Is there a danger that 
our workers could become 
submerged in their organi- 
zations, absorbed to such a 
degree that they lose their 
identity as singular human 
beings?” 

—Secretary of Labor 

James P. Mitchell 








supplementary parts of medicine and 
religion are most important in the 
complete rehabilitation of the alcoholic 
patient. Peace of soul, with the res- 
toration of the correct relationship be- 


try the 
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Sturdy, large gauge per- 
manent aspirating tip 
pierces toughest vial dia- 
phragm, withdraws solu- 
tion easily. 





| A quick twist locks 
| injecting needle on as- 
pirating tip. Either VIM 
Stainless or VIM Lami- 
nex needles may be used. 


aspirating syringe 


tween God and His creature, is an 
essential part of total therapy. God 
is a reality, and no science worthy of 
the name omits any part of reality in 
solving a problem. After medicine 
has done everything it can, the main- 
tenance and preservation of the cure 
can only be accomplished through the 
moral resources of the patient. It is 
in this area that religion plays its vital 
part. Faith provides needed motiva- 
tion. Hope adds the courage needed 
for perseverance. Charity deepens 
appreciation by the alcoholic that, 
even, if no one else is interested in 
him, he is never abandoned by God, 
the sole Judge of his problem and the 
ultimate Source of his health. * 





This unique VIM design per- 
mits easy, complete with- 
drawal of even the most 
viscous solution — ends bend- 
ing, breaking, dulling of hypo- 
dermic needles because only 
aspirating tip pierces vials’ 
rubber seal — greatly in- 
creases needle life. 





Gabriel Aspirating Syringe 


Available through your surgical/hospital supply dealer or write: 
MacGregor Instrument Co., Needham, Mass. 
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gathering of nurses since the opening 
of the Long Island Division by St. 
John’s. It opened with a general as- 
sembly at which Dr. Walter L. Willi- 
gan, Chairman of the Department of 
Social Sciences at the University’s 
Graduate School of Arts and Sciences 
was principal speaker. A five-panel 
program followed covering changing 
patterns in school health service, the 
integration of the principles of men- 
tal health in the curriculum, the nurse 
and the law, the nurse as a practitioner 
and a look into the future of nursing. 


NURSING NEWS 
(Concluded from page 136) 


techniques and practices rather than 
to administrative or pedagogic aspects 
of nursing. “Graduate nursing in- 
struction devoted to how to teach is 
no longer adequate; rather, a consid- 
erable emphasis on what to teach is 
necessary if the graduate nursing stu- 
dent is to be properly prepared to im- 
part knowledge to future generations 
of nurses,” she stated. 

The Congress attracted the largest 





























always a better 
now...a bet | | 


HAEMO-SOL 


now has the new, low, compact look 
in its all new, ali metal container 


@ Moisture proof product protection 

@ Wider opening—easier to dispense 

@ Every last ounce is at your Ginger tips 
@ No paper labels to get wet or soiled 

@ Triple tight cap for poditive reclosing 

@ Squat shape will not tip over and spill 
@ Easier to store—easier to use 


And, of course, inside is HAEMO-soL the 
eriginal cleaner and blood solvent, standard 
in so many hospitals and lab ies. Dissolv 
blood, disengages tissue, mucous, fat and 

tei soil on i ion alone. 








P 


Completely soluble—Crystal Clear Solution 
Rinses Completely. Equally safe and effective 
for Metal, Glass, Rubber and Plastics. 
HAEMO-8SOL cleans instruments, rubber gloves, 
syringes, lab glassware. 


Yes! magmo-sor is used for spinal me, 
blood bank, Bio- Assay and Tissue Culture work. 


Fer Tracheotomy tubes, too, just soak and rinse. 





i 
i 





@dee par § can © 12 cans-$5.40 cach © 6 cons-95.08 cach © 1-5 cons-9575 each bce 
MEINECKE « COMPANY, Se 









> 225 Varick St., New York 14 
@ 736 E. Washington Bivd., Los Angeles 21, Calif. 
ig 9012 Sovereign Row, Dallas 19, Texas 
* 





419 Gadsden St., Columbia, S. C. 


138 


=| 





Sponsors of the Congress were the 
Nursing Education Alumni and the 
Department of Nursing Education of 
the School of Education of St. John’s 
University. Very Rev. John A. Flynn, 
C.M., president of the University, pre- 
sided at the dinner and Rev. Frederick 
J. Easterly, C.M., dean of the Educa- 
tion School, served as chairman. 

Plans call for five regional confer- 
ences and a national summary con- 
ference and a published report. Radi- 
cal changes in methods of patient care, 
in medical education and in psychiatric 
aide training have been cited as factors 
which create a need to study how psy- 
chiatric nursing is being taught in un- 
dergraduate programs and how it 
should be taught. 


x“ uw 


Miss Helen Mannock and Miss 
Jane A. Schmahl, psychiatric nursing 
instructors at Boston College School 
of Nursing and Seton Hall University 
School of Nursing, respectively, have 
been named to the national planning 
committee for an N.L.N. project on 





AN INSTITUTE on the Dy- 
namics of Clinical Teaching 
will be offered by Loyola Uni- 
versity School of Nursing, Chi- 
cago, June 24-28. Sessions 
will be held at Lewis Towers, 
820 N. Michigan Ave. For de- 
tails, write to Miss Essie An- 
glum, Institute Coddinator. 











the Teaching of Psychiatric Nursing 
in the basic degree program. The study 
is expected to require two and a half 
years and cost nearly $100,000. An 
initial grant of $12,420 was received 
from The National Institute of Men- 
tal Health, a branch of the U.S. Pub- 
lic Health Service. * 
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The Employment Function 


of a Personnel Office 


by EMILY McKINNEY, Director of Personnel e Providence Hospital; Waco, Texas 


HE EFFECTIVE MATCHING of a job 

with a person requires consider- 
able effort. It is actually the practical 
formulation of good human relations. 
People differ in the kind of work they 
can do. In addition, personal adjust- 
ments are necessary in what jobs are 
available to them. Important consid- 
erations are involved in the hiring 
process and these require analysis and 
careful evaluation of the applicant. 
Many techniques are available for this 
purpose, including the developing of 
sources of supply, application forms, 
interviews, references and tests. 

The personnel office is not an “em- 
ployment office.” Employment is 
merely one function of the personnel 
department. Nor is the personnel 
office a supervisory unit. Supervision 
belongs to the supervisor or depart- 
ment head. The personnel director's 
job is to recruit, screen and recom- 
mend the applicant to the department 
head. The personnel director should 
develop an understanding of the needs 
and requirements of each department 
which will result in the recommenda- 
tion of applicants who adequately 
meet departmental expectations. 

The personal element must not be 
forgotten. The very fact that an in- 
dividual applies for employment merits 
kindness, attention and a full hearing. 

The next factor is to decide upon 
the qualities and characteristics de- 
sired in an employee. The following 
suggestions may help govern selection: 

1. An employee must be physically 
fit for the job he is expected to per- 
form. 

2. He must meet job specifications 
in as many points as possible, e.g., edu- 
cation, skills and various personal re- 
quirements. 
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3. His references and employment 
record must show stability of char- 
acter, job reliability and generally satis- 
factory relations with former em- 
ployers. 

4. It must be evident that the in- 
come from the job will be adequate 
for himself and his dependents. 

5. His personal appearance must 
meet the general and specific require- 
ments of the institution and the par- 
ticular job for which he is an applicant. 

6. He certainly must have an edu- 
cation sufficient to understand direc- 
tions since no job is “small” in a hos- 
pital. 

When a vacancy occurs in a depart- 
ment, the department head should 
requisition an employee in writing on 
an “employee requisition form,” which 
should contain all the information the 
personnel director needs regarding the 
employee wanted. 

A file can be set up on this, and 
additional information can be recorded 
on the back of the requisition form. 

The personnel director now knows 
the position or job to be filled and the 
type of employee the department head 
desires. 

It is well also for the department 
head to furnish the personnel director 
with a job description, which identifies 
the job and its content. This is es- 
pecially helpful in acquainting the new 
employee with his or her job. 

The next step is to find and hire a 
qualified person. No exact formula 
has been worked out on this. 

Do not hire from without when it 
is possible to promote from within. 

A number of factors must be taken 
into consideration when giving a 
promotion, e.g., how it will affect the 
department. In many instances it may 





cause the department to become static 
and cause the inbreeding of ideas. 
This of course depends on the depart- 
ment. A department may need “new 
blood” to rebuild it. Just because an 
employee has a long tenure in a cer- 
tain department he does not necessarily 
deserve promotion. After checking 
promotions, check the application file. 
This file should be kept current, as 
about 80 per cent of it is “dead” after 
90 days. 

Experience shows that successful re- 
cruitment is not determined merely by 
the fact that an individual is placed 
on some job. It is based upon the 
previous development of sources which 
make available to the institution the 
applicant who will be most valuable 
in terms of skill, service, attendance, 
conduct, production and permanence. 
This, of course, must be within the 
wage scale available. 

Turn-over is expensive, as has been 
said over and over again. The expense 
of turn-over is greatly reduced when 
new employees are selected carefully 
and effectively. Such selection itself is 
dependent upon adequate recruitment. 

A number of recruitment sources 
are available to a hospital. 

One of the most fruitful is presently- 
employed personnel. Few employees 
will recommend for employment some- 
one they regard as a poor prospect. 

Door applicants constitute the great- 
est number of applicants and rejec- 
tions, at unskilled levels, and occa- 
sionally in other categories there will 
be found among them some who are 
worthy of consideration. 

As governmental, tax-supported em- 
ployment agencies increase their effi- 
ciency, they are proving a valuable 
source of employees. Personnel direc- 
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tors may mail information to the em- 
ployment commission giving informa- 
tion about job vacancies. If this in- 
formation is sent out each week, it 
gives the employment commission 
something on which to base their re- 
cruitment efforts. 

Private employment agencies may 
be an excellent source of recruitment. 
Its placement workers are specialists in 
the field of employment assigned to 
them and come to know the needs of 
their clients. 

Newspaper advertisements in the 


“Help Wanted” section should be at- 
tractive and emphasize key words. 
This is an expensive way to recruit so 
it must produce results. 

School and college placement bu- 
reaus, when operated with a real at- 
tempt to determine the needs of both 
the applicant and the employer, can 
be of great value, especially in clerical 
and technical fields. The personnel 
office will be able to determine their 
strength or weakness through experi- 
ence. When hiring college students, 
one must be careful in regard to their 











% 

MANUFACTURERS 
OF REFRIGERATORS 
OF EVERY TYPE 


FOR INSTITUTIONS 
Since 1849 





142 


Refrigeration custom- 
designed and built to 
solve your special problem 








In addition to the world famous Jewett Blood Bank 
and Jewett Mortuary Refrigerator, we manufacture 
a complete line of refrigerators for the hospital field. 
We produce refrigerators for biologicals, pharmaceu- 
ticals, milk formulas, nurses stations, diet kitchens, as 
well as many types of two-temperature refrigerators. 
Let Jewett, the acknowledged leader in this special- 
ized field, supply your needs. Write us if you have 
a specific refrigeration problem. 


WRITE DEPARTMENT HP 


ET 


REFRIGERATOR 
COMPANY, INC. 
BUFFALO 13. N.Y. 














terri 











“ ... IT have become con- 


vinced that the dignity of 
the individual worker—his 
pride, his sense of accom- 
plishment and fulfillment— 
is the greatest weapon in 
the entire arsenal of the 
western world.” 


—Secretary of Labor 
James P. Mitchell 








schedules, since it is not well for them 
to carry too heavy a load; otherwise 
either their school work or job will be 
neglected. 

The journals of professional organ- 
izations are excellent sources, e.g., the 
A.M.A. Journal has schools listed from 
which information regarding profes- 
sional employees may be obtained. 

Charitable organizations and wel- 
fare offices serve as good drawing 
points, as do church and fraternal or- 
ganizations. 


Applications 


Application blanks should be simple 
and easy to fill. They should never be 
filled out for applicants. An applica- 
tion should give a clear cut concise pic- 
ture of the applicant. and his adapt- 
ness to fill the position. Some such 
rating as this should appear on the 
application: 


Employable 
Employable with training 
Undesirable 


Interview 


The aim of the interview is selection 
of a suitable employee. Get as much 
information as possible. You will also 
have to give information. While talk- 
ing with the applicant, make notations 
which later can be converted into an 
interview form to be clipped onto the 
application. This may be used as a 
reference later, to recall to mind facts 
of the interview in regard to a par- 
ticular applicant. 


References Are Mandatory 


All references must be checked— 
date of previous employment, character 
appraisals, etc., by telephone, letters, 
reference forms and personal contact. 
When it is not possible to postpone 
the beginning of work until references 
can be checked, the new employees in- 
volved should be told that continuation 
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ence report. 


Pre-Employment Testing 


At sometime following the inter- 
view, One or more pre-employment 
tests may be administered. The exact 
sequence in which such tests fit into 
the program depends upon the nature 
and expense of the tests. The Cata- 
logue of Tests put out by the Psy- 
chology Corporation of America, New 
York City, New York is a listing of 
those available. In small hospitals es- 
pecially, a candidate may be employed 
for multiple jobs, such as technician 
and secretary—plus perhaps even PBX, 
if the occasion arises. In such cases, 
the testing process is difficult because 
so much must be measured. 


Pre-Employment Physical Exam 


The pre-employment physical exam 
is a “must.” The way in which it is 
handled depends to a great extent upon 
the size of the institution and the best 
method which can be worked out. 

A doctor or a Health Service Com- 
mission may be paid a retainer fee for 
both student nurses and employees. It 
is also a must that employees’ eyesight 
be checked as well as hearing, heart, 
lungs, hernia, etc. A health service 
nurse could work half time for em- 
ployees and half time for the School 
of Nursing. No charge should be 
made to employees except for medica- 
tions. 


Selection Responsibilities 


The line of demarcation between the 
department head’s interviewing re- 
sponsibilities and those of the per- 
sonnel director is a subject about 
which there has existed some confu- 
sion. It can be clarified generally by 
the statement that the personnel direc- 
tor screens the applicants and recom- 
mends to the department head only 
such candidates as meet the position 
specifications. In questioning the ap- 
plicant the personnel director has in 
mind general adaptability to the or- 
ganization and meeting of job specifi- 
cations. He thinks of the applicant as 
a potential member of the hospital 
family who meets requirements set 
forth for the position. 

Certain responsibilities are desig- 
nated to the personnel director and the 
department head. The personnel di- 
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of employment depends on the refer- 
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rector’s responsibilities might be con- 
sidered as follows: As he conducts 
the interview he explains: 

General Nature of the Work— 
(from a job description) 

Hours and days of work 

Probable beginning salary 

Frequency of salary increment 

Pay schedule 

Prerequisites 

Sick leave policy 

Vacation policy 


Checking any gaps in employment 
history given on the application blank. 


Department Head 
Responsibilities 


Reviewing the application blank to 
check pertinent information on experi- 
ence. 

Asking the applicant about his job 
knowledge and experience. 

Giving the applicant a detailed pic- 
ture of the job. 

Estimating the value of the appli- 
cant’s previous experience. 

Reporting to the personnel office re- 
garding acceptance or rejection of the 
applicant. 
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Advising the personnel department 
if he thinks that the previous training 
or experience of the applicant justifies 
a higher wage than the beginning 
salary. 

During the whole selection process 
the qualifications uppermost in the 
minds of the personnel director and 
the department head must be: Does 
the applicant meet the requirements of 
the position? Does the applicant fit 
into the over-all hospital pattern? On 
the answer to these questions rests the 
decision as to the employability of 





the applicant. While good interview- 
ing involves “selling” the job to the 
applicant, “overselling” is harmful to 
future good relations between the 
employee and the hospital. 


Hiring Routine 


The first phase of the hiring routine 
is to settle the wage agreement which 
should be in writing. A notice of em- 
ployment containing all pertinent in- 
formation in regard to the employee 
should be completely filled in. 
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The tax with-holding certificate also 
should be completely and correctly 
filled in; it can be attached to the no- 
tice of employment and sent to the 
accounting or payroll department. So- 
cial Security should be carefully 
checked and it should be explained to 
the employee if he does not have a 
clear understanding of just how valu- 
able Social Security is to him. He 
should also be furnished with informa- 
tion regarding any hospital insurance 
plans. It is well to have a packet of 
this material available to give to the 
employee so that he may take it and 
familiarize himself with it. Later he 
can report back to the accounting or 
payroll office when he is ready to take 
it out. Carefully explain that the in- 
surance will have to be taken out 
within a certain period of time. He 
can also be given a Personnel Policy 
Booklet, which he should read care- 
fully and bring to the orientation 
meeting. 

The employee is given a time card 
and after explanation of this is made, 
the employee is taken to the depart- 
ment head for acceptance and orienta- 
tion. 

The process is now complete. Noti- 
fication of employment should be 
given to any department which will 
have contact with the employee, such 
as laundry, switchboard, etc. 

In conclusion we might say then 
that the hospital personnel package 
should be assembled with the utmost 
care, close attention being given to its 
major ingredients. It should be ad- 
dressed to well-qualified and efficient 
workers. And such package might 
well bear a tag inscribed as follows: 

Hospital business is big business, 
“plus.” This “plus” constitutes a com- 
modity different from any other—serv- 
ice to the sick and suffering. Con- 
sciousness of this fact should be ever 
before us in the performance of our 
duties, in our conduct and attitudes 
toward those whom we are serving, 
toward our associates, toward the 
public. The biggest business of all, 
which is the business of human life, 
demands the best that is in us, places 
upon us the gravest responsibilities. 
May we always measure up to this 
trust! * 
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TELLS WHO IS NEEDED... 







'y WHAT IS NEEDED... 
; SAVES NURSES’ TIME. 





















Patient simply touches push button on bedside 
unit to tell nurses’ station—immediately and 


silently—his exact need... nurse, orderly, j 0 

water, relief from pain, etc. Ten different 

services, selected by hospital, are indicated umm — 

on the panel. a = 5 | 
i | 


At nurses’ station a panel lights up indicating 
patient’s need... thus it can be determined 
before leaving station whether it’s a routine as _ | 
call an aid can service or one requiring THE SILENT, STEP-SAVING CALL SYSTEM 

R. N. skill. 





Silence: No voice or other noise at either the patient’s bedside or the 
nurses’ station. 

Privacy: When visitors are present or even in a ward, each patient has 
complete privacy in conveying his needs to nurses. 

Save Steps: Nature of call immediately determines whether a nurse, an 
orderly, or an aid should answer, and most service is complete on first 
visit to bedside. Actual tests prove 40% saving in steps. 

Classifies Urgency: In case of several simultaneous calls, nurse can im- 
mediately determine urgency of each, and handle in order. Eliminates 
nuisance calls. 

Flexible: Name plates in bedside units may be in any language or sequence 
desired, while the nurses’ station board is in English. Bedside unit can be 
set to single signal button for children, illiterates, gravely ill. 

Positive: Nurses’ station signal can be turned off only in patient’s room... 
assures attention. 

Easily Installed, Maintained: Installation simple in new or existing buildings. 
No electronic parts requiring special skills to maintain. 


HOSP-I-TELL—Patent No. 2,736,888. Other patent pending. 











DISTRIBUTED BY 


| a. s. aloe company 
, 1831 OLIVE STREET * ST. LOUIS, MISSOURI 


Mail coupon for complete information 
A. S. ALOE COMPANY Dept. 103 1831 Olive Street, St. Louis, Missouri 


Please send information on 
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“Alumni” Donations Swell 


Unique Nursery Fund 





ABIES born in the new T. E. 
Schumpert Memorial Sanitar- 

ium in Shreveport, Louisiana will 
have their predecessors at the pres- 
ent hospital to thank for the bassi- 


COMPLETE 


modern hospitals use 


net in which they are placed, thanks 
to a unique fund started by nursery 


personnel. 


Donations are collected from the 


parents of newborn infants 





Photo courtesy Abington 
Memorial Hospital, Pa. 


GNM? _,recovery room 


wheel stretchers 
Easy to handle . . . protects the patient! 


Gendron’s Model 868, recovery 
room wheel stretcher is specially 
designed to fulfill the necessary 
requirements of all hospital _re- 
covery rooms. . .EFFICIENTLY 
AND AT LOW COST! The Gen- 
dron 868 comes with many extras 


Model 868, Also Available With Stainless Steel Finish. 


as STANDARD EQUIPMENT 
... with a complete line of acces- 
sories to accomplish specific re- 
covery room functions. 

See your hospital dealer or write 
today for further information and 
catalog. 








amounts ranging from 50 cents to 
over $200. For every donation 
made, a special card is completed 
with the baby’s name and pertinent 
data, and placed in a large book 
kept on the nursery floor. 

The fund was started early last 
year by the supervisor and head 
nurses in the nursery. It was de- 
cided then to ask each set of par- 
ents for 50 cents to be used to buy 
bassinets and cribs for the nursery 
in the new Schumpert. Since then, 
almost every baby born has had 
his name entered in the large Me- 
morial Book on the floor. 

Some parents have become so en- 
thusiastic about the idea that they 
have donated far more than the 
amount asked. A bassinet costs 
$160, and several parents have writ- 
ten checks for that amount. The 
nurses are still collecting, too, since 
the new hospital will have 70 bassi- 
nets when finished. 

The person mainly responsible 
for the success of the fund is Mrs. 
Fabian Aubin, head nurse in the 
nursery. She has seen that the gifts 
are properly recorded, that the Me- 
morial Book is kept up to date, and 
that each parent has a chance to do- 
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nate to the fund. The book. will 
become a permanent memorial to 
every donor. 

When these babies grow up and 
have their own children, they will 
be able to look in the book and see 
that they helped to contribute to the 
bed where their child lies. * 
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ELECTRIC 
CORPORATION 
50 MILL ROAD, FREEPORT, L. I., N. Y. 





WILL i, 
BE 


180 
various size 
drawers 


contains 
360 

linear feet 
of shelving 


requires 
only 

4’ x 4)’ 
of 

floor space 


ENGINEERED 
for efficient, 
economical service 


Combination ARM, LEG 
AND HIP TANK, Model 
HM 601... Stationary, 
stainless steel unit for hy- 
dromassage and subaqua 
therapy. Water: mixing 
valve is thermostatically 
controlled. 


Combination THERAPEUTIC 
TANK AND POOL, Model HM 
1200... A special stainless 
steel tank permitting a com- 
bination of passive and vol- 
untary exercise with hydro 
and manual massage, while 
avoiding the necessity of at- 
tendant entering the water. 


































The Drug-Stower, 

occupying only 4% x 4% feet of floor space, 

is so much more than just a space saver. 

The conserving of time in dispensing drugs 

and the saving of steps . . . thousands within a single day 
. . . makes the Drug-Stower a most beneficial innovation 
in any pharmaceutical department. 


The Drug-Stower 

brings the concept of automation to your pharmacy, 
concentrating your entire stock of drugs within itself. 
A slight touch of your hand rotates the revolving unit 
of three vertical tiers of drawers 

and a foot brake is provided 

for stopping the rotation as desired. 

Yes, you have everything at your finger tips, 
without walking a step. 


In addition, systematized, 
indexed stowing in numbered drawers makes it possible 
for all authorized persons to readily locate a specific drug. 


Write! Let us send you complete details 


regarding this ingenious “forward step” in arranging a modern pharmacy. 


since 1912 
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SCHWITALLA LECTURE 
—Hawley 
(Continued from page 88) 


in the hospital; but it is both within 
the responsibility and the authority of 
a hospital board to require that the 
medical staff itself, through staff regu- 
lation and supervision, insure a proper 
quality of professional care. This is 
no delegation of the responsibility of 
the board to the staff. It is merely 
the delegation to the staff of the en- 
forcement of a general standard of care 
which is determined by the board in 












Because Snowhite — 
Uniforms are so at- 
tractive and so comfort- 
able, Student Nurses and 
Nurse Aides enjoy wearing 
them. Attractive apparel promotes ° 
an “esprit de corps"’ and strengthens 
the students’ determination to become 
good nurses. 


{ 


Hospital Executives: Write for complete 
and ple garment 


gaff, oz, 





oe Garment Mfg. Co, 


MILWAUKEE 4, WISCONSIN 


MEMBER, HOSPITAL INDUSTRIES ASSOCIATION 


STIMULATE YOUR 
TRAINING PROGRAM WITH 





response to the desire of the com- 
munity. 

This delegation of enforcement is 
not, however, a one-way street. If the 
hospital board looks to the medical 
staff to insure a high quality of medi- 
cal care, the board must give full sup- 
port to the efforts of the staff. Hospi- 
tal boards occasionally fail to do this 
and permit personalities and personal 
bias to “influence their action. 

If a board of non-medical trustees 
cannot judge the details of professional 
care, how can it fix a general standard 
to be met? There are several standards 


Be 


_ UNIFORMS | 
AND | 
CAPES 
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SNOWHITE REPRESENTATIVES INVITE YOU TO 
VISIT BOOTH 623 AT THE C.H.A. CONVENTION 











which have been in existence for a 


number of years. The oldest is that 
first established in 1918 by the Ameri- 
can College of Surgeons when it be- 
gan its standardization program, and 
which has been continued, since 1952, 
by the Joint Commission on Accredi- 
tation of Hospitals. It should be 
pointed out that these are minimum 
standards for the acceptability of a 
hospital, and do not represent the 
highest standards which are met by 
many hospitals. No hospital board can 
be said to have met its minimum re- 
sponsibility to a community until it 
has had the hospital accredited by this 
Joint Commission. There are a few, 
but only a very few, situations in which 
a hospital may not be eligible for such 
accreditation, but the vast majority of 
hospitals in this country can be ac- 
credited if only they will meet these 
minimum standards. 


Standards for accreditation of hos- 
pitals encompass many activities of the 
hospital. They deal with the physical 
plant as it affects the safety of patients 
from such dangers as fire—with kit- 
chen, with laundries, with medical rec- 
ords. But, more than this, they deal 
with the competence of the medical 
staff in a general way—the amount of 
training required for the privilege to 
undertake complicated procedures, the 
effectiveness of the staff organization, 
and the degree of control exercised by 
the staff over its individual members. 
None of these standards is oppressive, 
and all are easily met in any reason- 
ably well-operated hospital. So, the 
first test of the discharge of the re- 
sponsibility of a hospital board is 
whether or not it has obtained accredi- 
tation for the hospital. 

There are other standards which have 
been established by the medical pro- 
fession for the protection of the public. 
These are standards of training con- 
sidered essential to the safe perform- 
ance of complex and often dangerous 
methods of treatment. I hasten to say 
that I am not referring to documentary 
proof of such training in the form of 
diplomas or membership in select so- 
cieties; but the amount and quality of 
training required are the same regard- 
less of any formal recognition of it. I 
want to repeat that these standards of 
training have been fixed by the medical 
profession itself and for the sole pur- 
pose of protecting patients. 

The Joint Commission on Accredi- 
tation of Hospitals does not prescribe 
where or how such training will be 
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PON EIne Exclusive Latex Formula 


Means More Sterilizations 





..-.Lower Glove Cost 





i The superiority of PIONEER’s Latex Formula in use is familiar 
only to those hospitals that use the PIONEER line. To 
them the hidden difference has become visible via more 
sterilizations and lower glove cost. Specify Rollprufs or any of 
PIONEER’s other glove styles, and see the difference in performance 
developed by PIONEER during 38 years of surgical glove research. 
Available from leading Surgical Supply Houses. 


eld WN Pde Company 


348 Tiffin Road « Willard, Ohio 
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had. It does require that every mem- 
ber of the hospital staff must have 
demonstrated his competence to un- 
dertake whatever procedure he is per- 
mitted to undertake in the hospital. 

When they give honest opinions, 
his colleagues upon the staff are fully 
qualified judges of his competence. To 
give an honest opinion upon the ability 
of another physician, a physician need 
only to answer this one question: 
Would I permit him to treat me or a 
member of my own family for a like 





separately :— 


a) Dry Gauze to be sterilized in an autoclave 
at 121° C, (250° F) in an atmosphere 
of steam for 30 minutes. 

b) Petrolatum to be oven-heated to 170° C. 
(338° EF), then maintained at 165°- 
170° C. (329°-338° EF) for two hours. 

. Components must be combined aseptically. 
. The finished product must meet U.S.P. 
) 


on 


sterility tests. 


4. Each petrolatum gauze unit must be 
packaged individually to maintain sterility. 
(1) U.S.P. XV, pp 304-305. (2) U.S.P. XV, pp 841-846. 


VASELINE® 


PETROLATUM GAUZE is U.S.P. 


AND COSTS LESS THAN MAKING 
YOUR OWN PETROLATUM GAUZE 


For further information, 4 
write i 
CHESEBROUGH-POND’S INC. 
New York 17, New York 


VASELINE is the 
registered trademark of 
Chesebrough-Pond’s Inc. 





For 
Patient 
Protection 


Your PETROLATUM GAUZE 
MUST NOW BE U.S.P. 


The U.S, Pharmacopeia— Revision XV ‘— 
lays down the following specifications for 
making petrolatum gauze: 

1. Gauze and petrolatum must be sterilized 












condition? The responsibility of the 
hospital board is discharged when, first, 
it approves the standards applied, and, 
second, it insures that the staff really 
apply these standards. 

I wish to make it perfectly clear that 
the amount of training required to be 
a competent physician varies widely 
with the fields of practice. The open- 
ing of an abdomen requires much 
more training than the opening of a 
superficial abscess. The interpretation 
of an electrocardiogram requires much 





more training than the reading of a 
thermometer; and the microscopic di- 
agnosis of cancer requires much more 
training than recognition of a wart or 
mole. Application of these standards 
will not prevent any medical graduate 
of today from practicing in a hospital; 
it will only restrict his practice to the 
fields in which he has been adequately 
trained, and I cannot conceive of a 
community which would not desire 
such protection. If this is what the 
community wants, then it is the re- 
sponsibility of the hospital to provide 
it. 

We may summarize these considera- 


| tions in a few principles: 


1. The community, which builds 
and supports a hospital, has the right 
to demand that the hospital be oper- 
ated in the best interests of the com- 
munity. 

2. The best interests of the commu- 
nity are served only by insuring that 
the quality of care given in the hos- 
pital is as high as can be reasonably 
provided in that area. 

3. There can be only one ultimate 
authority in any efficient organization. 
In the hospital, it must be either the 
governing board or the medical staff. 
It cannot be both. In either event, 
the ultimate authority, collectively and 
individually, is responsible to the com- 
munity for the operation of the hos- 
pital in the best interests of the com- 
munity. 

4. That either the hospital board 
or the medical staff must be the ulti- 
mate authority does not imply that 
either can be dispensed with. Both 
are essential; and, for the effective dis- 
charge of the duties of each, there must 
be the closest liaison and codperation 
between them. Each has a specific 
field of operation, but these fields must 
be coérdinated for the effective opera- 
tion of the hospital as a whole. 


5. To be a competent and effective 
member of a hospital board requires 
more than average knowledge of the 
problems of medical care. It is no 
more reasonable to expect a bank pres- 
ident to be a competent hospital trus- 
tee than it is to expect a surgeon to 
be a competent bank president. Either 
might be, but only if he has acquired 
adequate knowledge in the other field. 

The day may come when hospital 
operation is generally regarded as an 
indivisible whole. It is not so, yet. 
There is the fence erected between 
general management and professional 
management. In too many hospitals, 
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:nere is no gate in this fence, and the 
tence is too high to jump. All that 
«.e can now hope for is an open gate 
in this fence, affording free access in 
both directions, and perhaps this is all 
chat is necessary for efficient hospital 


operation. 


In any event, there are certain facts 
which must never be forgotten: Hos- 
pitals must always be operated for pa- 
tients, and not for anyone else; and it 
is the heavy responsibility for everyone 
connected with the hospital—the gov- 
erning board, the medical staff, the 
nursing staff, the administrator, and all 
others—to see that it is operated solely 


in the interests of patients. * 


PEOPLE & PLACES 
(Concluded from page 122) 


ministrative assistant at the Benedic- | 
tine Hospital, Kingston, N.Y. She | 
had returned to the Blessed Sacrament | 


Convent last September for treatment 
of a heart condition. 

mw A longtime friend of New York 
hospitals, 97-year-old John McMor- 
rough, died recently at the Mary 
Manning Walsh Home in New York 
City. McMorrough had been president 





of the Hospital Association of the | 


New York Chapter, Knights of Colum- 
bus, since 1912. He was also active 
in the affairs of Gabriels Sanitarium, 
Gabriels, N.Y. 

@ DR. RALPH H. MULLIGAN, former 


president of the medical Staff at St. | 


Joseph’s Hospital, Reading, Pa., died 
recently. He had served on the staff 
since he began his career at St. Jo- 
seph’s in 1934 as an intern. Before 
his death he headed the hospital's 
allergy department and had been an 
active promoter of Catholic and na- 
tional sports events. 


JUBILEES 


™@ BISHOP JOHN P. Copy of the 
Kansas-City-St. Joseph (Mo.) diocese 
celebrated Mass in the chapel of St. 
Joseph’s Hospital, St. Joseph, Mo., to 
honor the golden jubilee in Religion 
of Sister Irmina Galligan, D.C. A 
reception and program filled the day 
after the Mass for Sister Irmina who 
has served at the hospital for a quarter 
of a century. A former director of 
nurses, Sister has maintained an active 
interest in nursing education. 

@ SISTER M. THERESILLA, P.H.J.C., 
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observed her 50th year of profession 
as a Poor Handmaid of Jesus Christ at 
a Mass in St. Mary’s Hospital chapel, 
East St. Louis, Ill. Sister has been a 
patient at the hospital since 1955. 
Before failing health forced her retire- 
ment she had served her Order as a 
nurse, seamstress and sacristan. A na- 
tive of Germany, Sister has several 
relatives living in that country. 

m Fifty years as a Daughter of Char- 
ity of St. Vincent de Paul is the record 
of Sister Julitta Hagan, infirmarian 
at Hotel Dieu, New Orleans, La. Most 


Rev. Joseph Rummel, Archbishop of 
New Orleans, presided at a Mass in the 
hospital chapel which began a day of 
celebration for the Sisters. Sister 
Julitta had served as surgical super- 
visor and superintendent of nurses at 
St. Paul’s Hospital, Dallas, Tex., from 
1907 to 1924. Soon after the Texas 
State Board of Nurses was organized 
in 1909 Sister served two years as a 
member of the Board. She had served 
also in Indiana, Illinois and was re- 
tired in 1952 from the U.S. Public 
Health Service Hospital, Carville, La. * 

































tion, the 6- 


4 


NAME 


everything 
changes... 


—EVEN METABOLISM TEST APPARATUS! 


The constant processes of engineering science and manu- 
facturing skills have brought about changes in this field, 
too! Thanks to these changes, BMR tests are now 
practical as well as accurate because they’re simpler 
and easier to administer. The new, automatic, 
“self-calculating’” BasalMeteR does away with 
all slide rules, conversion tables and other 
result-finding paraphernalia so long asso- 
ciated with BMR tests. This new unit does 

its own precise calculating and computing; 
gives you a direct-reading of the result 
immediately on completion of the test. If you 
haven’t seen literature on this drastically “‘dif- 


ferent” BMR unit, mail the coupon (below) today! 


THE L-F BASALMETER, 
|) S26 Cabruliling— 
Ug BASAL METABOLISM APPARATUS 


eoeece SOSSHSSSHEHSSSHSSSHSHSHESHSESSEHSESSSESHEHEHESHEHES EDS 


THE LIEBEL-FLARSHEIM CO., HP 
Cincinnati 15, Ohio 


Gentlemen: Please send me, without obliga- 
ge brochure “BMR and YOU,” 
describing the L-F BasalMeteR. 
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Geerpres Introduces 
Metal Mop Handle 


A NEW TUBULAR STEEL mop handle 
has been added to the new complete 
line of floor cleaning equipment manu- 
factured by Geerpres Wringer, Inc. 
Attractive baked red enamel finish re- 
sists scratching and rusting; plastic 
handle grip assures positive mop con- 


trol. Warping, always a danger with 
wooden handles, is eliminated as are 
the dangers of slivers and splintering. 

Mop holder on handle is electro- 
plated and corrosion resistant. It 
features the exclusive Geerpres spring 
yoke, which holds mops securely yet 
provides maximum speed and ease in 
changing the mop head. Wing nuts, 
chains, clamps, or screws not required. 
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In Celebrating our 
50th ANNIVERSARY 


May We Extend To All of the Members 
and Friends of the Catholic Hospital Association 
Our Sincerest Gratitude for Your Patronage 
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Visit our Booth No. 905 for... 
HOSPITAL RECORD FORMS 


e Standardized 
e Multiple-Copy 


e Penn-Way Accounting 

e Bound Record Books 

e Basic Books for Hospitals 
e Prenumbered Charge Slips 


Be sure to see the new revised edition of 


MacEachern’s Hospital Organization 
and Management... 


Our Representatives Will Be Pleased To Serve You 


PHYSICIANS’ RECORD COMPANY 


161 WEST HARRISON STREET 


on display at 
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@ CHICAGO 5, ILLINOIS 


























It is never necessary to cut or burn 
away an old mop. 
Geerpres Tangleproof metal mop 


handles are available in standard 
lengths of 54” and 60”. Diameter is 
one-inch. 


Geerpres Wringer, Inc. 
P.O. Box 658 
Muskegon, Mich. 


Vimco Series 
“VN Refrigerators 


A REVOLUTIONARY new idea in bulk 
food handling—Vimco Series “V” Re- 
frigerators—has been developed after 
two years of research and experimenta- 
tion by the Victory Metal Manufac- 
turing Corporation. 

This new method in bulk unit load- 
ing, unloading and handling of foods, 
centers around a mobile full length 
food file rack that can be placed in or 
taken out of the refrigerators with ease 
by a specially designed cart. 

Vimco Series “V” refrigerator doors 
are full-length to house this unit, thus 
eliminating loss of space due to cross- 
mullions, back wall or ceiling type re- 
frigeration coils. 

It will hold as many as 126 12 x 20 
x 2-inch deep pans and will also take 
all other pans—full or fractional sizes. 
It incorporates the famous Vimco, Sta- 
Kold, Sno-Queen patented interchange- 
able features that will accommodate 
regular or pull-out shelves, pull-out 
trays, and pan slides. 

In the near future, the Vimco Series 
“V” refrigerators will also be available 
in low temperature models. 


Victory Metal Mfg. Corp. 
Plymouth Meeting, Penn. 


Oil Retention Enema Added > 
to Clyserol Line 


R. C. BOYER, manager of the Oklahoma 
City laboratories of Clyserol, recently 
announced that the company has added 
an oil retention enema to the line of 
disposable enema products. 

The chief feature of the new prod- 
uct is the elimination of the messy 
clean-up that has accompanied the 
process of administering oil retention 
enemas. The enema is packaged in a 
flexible plastic container, which may 
be discarded after use. 

An additional advantage lies in the 


(Continued on page 172) 
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Any make, model or size dishmachine can be 
equipped for automatic drying with Economics 
Laboratory’s new, low-cost rinse injector, 

“The Drymaster.” So compact it fits anywhere. 
So low in price, every dishroom can afford it. 


21¢ a day installs your “Drymaster.” And you can 
forget about maintenance! It’s guaranteed, 

built with watch-like precision. No electricity. 
No gadgets. 


With a “Drymaster,” dishes come dry, gleaming 
and spotless—right from your dishmachine. 
Proved in thousands of dishrooms, the 
“Drymaster” can cut costs by as much as 25%! 
Get the whole story today by calling the 
SOILAX sales office listed in your phone book. 
Be sure and see the new film, “How Clean 
Is Clean,” at the National Restaurant Show. 
*Covers basic unit price 


ECONOMICS LABORATORY, INC. 


In Canada, Economics Laboratory (Canada) limited 


General Offices: Guardian Bldg., St. Paul, Minn. 
Executive, Sales, and Advig. offices: 250 Park Avenue, New York 17, N. Y. 


MAY, 1957 



















































YOUR HOSPITAL NAME 
AND PICTURE IMPRINTED 
ON EACH BOTTLE... 
NO EXTRA CosT! 


..an impressive 
good-will agent 
used by thousands 
of hospitals. 
Space for patient's 
name and room 
number on bottle. 














Ask your surgical salesman, or write 


S. M. EDISON CHEMICAL CO. 
2710 S. Parkway, Chicago 16, Ill. 
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between 


“just white” 


and 


“just Right?" 


Patients in over 4,000 hospitals give 


grateful thanks for DERMASSAGE— 
because there is a BIG difference be- 
tween DERMASSAGE and similar- 
appearing lotion-type body rubs. 


For over 21 years, this non-alcoholic 


hypo-allergenic emollient cream has 
aided measurably in the prevention of 
bed sores and skin chafe of patients 
confined to bed or wheel chair. For- 
mulated like a fine pharmaceutical, 
DERMASSAGE confers certain spe- 
cial benefits not inherent in all massage 
adjuncts, for instance: 


Lubricates the Skin, reduces dry- 
ness, skin cracks, irritations and 
hypersensitivity: 


Facilitates Massage, avoids rapid 
evaporation, loss of skin moisture. 


Reduces Bacteria, minimizes risk 
of initial infection. 


Deodorizes and Refreshes, in- 
stantly relieves hot, burning skin— 
promotes soothing, comfortable 
relief, preserves acid mantle. 


CONTAINS: H hi tural 

U poo eran water-soluble 
lanolin and olive oil in a homogeneous 
emollient lotion. 


DERMASSAGE PLUS SILICONE 
—provides added protection against in- 
continence, drainage, perspiration, 
soaps, drugs, abrasion, etc. Binds ther- 
apeutic values of Dermassage to skin. 


| edison’s 


aimiassage 


thal 








dermassage / derma- -Surgical /dermacleanser / edisonite 














ADMINISTRATIVE FORUM 
—McGlynn 
(Concluded from page 92) 


tionally wealthy benefactors have made 
up the deficit, and deficit there must 
be if indigent patients are cared for 
as they should be. 

As individual benefactors have be- 
come practically non-existent, corpor- 
ations and foundations have filled the 
gap. With the development of health 
insurance, many people themselves are 
preparing to meet the exigency of 
sickness or accident. Lastly, there is 
agitation to produce social conscious- 
ness on the part of communities so 
they will support their sick poor by 
means of county welfare boards paying 
full cost. Every attempt is being made 
to make each person pay directly or 
indirectly for the care he receives, i.e., 
to make the consumer pay the bill for 
the care he receives. This certainly is 
business. 

I am not proposing that our ad- 
miration for business should be un- 
stinted or try to emulate each and 
every commercial practice. The cult 
of efficiency is continually endanger- 
ing the dignity of the human being; 
the cult of human relations technicians 
is now threatening to replace feelings 
of warmth for people with “human 
engineering skills.” These, however, 
do not represent business in the aggre- 
gate. 

Hospitals must care for the sick and 
injured of the community with warmth 
and skill. This can be done only when 
the hospital can remain in existence, 











| and to ignore the significant change 
| in the place of the hospital in the 


economic structure is seriously to 
threaten the existence of the hospital. 
We must be business-like in our ap- 
proach to financing operations without 
assimilating the callousness character- 


| istically found in business practice. * 
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Lab Service Under the Microscope 


by JANE NIGHTINGALE, M.T. (ASCP) and RENA MARIE ROBERTS, M.T. (ASCP) 
Saint Paul’s Hospital; Dallas, Texas 





WANTED: Medical Technologists, 
Registered (ASCP) or eligible, for em- 
ployment in hospital laboratory. 











AS YOUR HOSPITAL been forced to 
H run a similar advertisement re- 
cently? The ever-increasing number 
of such ads appearing in medical and 
technical journals is due to the present 
shortage of over 30,000 qualified medi- 
cal technologists. 

That the increase in the number of 
registered medical technologists has 
not paralleled the growth of laboratory 
medicine, is evident. The Department 
of Health, Education and Welfare an- 
nounced that part of a $184,000,000 
appropriation for research by the Na- 
tional Institute of Health was not used 
for lack of enough qualified medical 


researchers and technicians free to 
work on new projects. Many hospital 
laboratories are prevented from adding 
new tests to the lab repertoire through 
want of personnel to perform such pro- 
cedures. There are scarcely enough 
hours in the day, or days in the week, 
for existing personnel to perform 
routine procedures, much less institute 
all the new tests shunted into the 
clinical laboratory by medical research. 

In the attempt to fill the gap created 
by this technical shortage many poorly 
trained and unqualified people were 
employed. The net results of incom- 
petent help are obvious—quality of 
work is sacrificed, accuracy is replaced 
by carelessness, and correct procedure 
is hamstrung by lack of knowledge. 
The modern doctor, trained to practice 
with the assistance of up-to-date lab- 
oratory facilities, needs and relies upon 
lab procedures for accurate diagnosis 


and adequate treatment of patients. 
In all too many cases these facilities 
are not available to him. He may be 
handed a report form with a number 
printed on it, but how accurate is it? 
What is behind the number? Shall he 
rely upon it or consider the test to be 
time wasted on his part and money 
wasted by his patient? 

Injustice is done the patient who 
suffers by such erroneous reports—he 
bears the extra expense of prolonged 
stay in the hospital or receives inade- 
quate treatment by a doctor who de- 
pended on the laboratory for reliable 
reports. Recent surveys have shown 
inaccurate and erroneous lab reports 
to be the direct result of poorly trained 
personnel. But there are also labora- 
tories with qualified and well trained 
technologists not producing good work 
because they are too rushed. A medi- 
cal technologist cannot, with accuracy, 
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perform more than a certain number 
of tests in a given period of time. 
The solution to the shortage is evi- 
dent—train more technologists, and 
employ only well qualified ones. A 
medical technologist is qualified only 
if he is registered with the Registry of 
Medical Technologists of the American 
Association of Clinical Pathologists, a 
registry which entitles him or her to 
use the initials M.T.(ASCP). Addi- 
tional A.M.A.-approved schools of 
medical technology must be esablished 
and filled with students. An A.M.A.- 
approved school is the only source of 


competent clinical laboratory _ per- 
sonnel. 

An excellent reason, then, for start- 
ing a school of medical technology is 
to have a potential source of graduate 
medical technologists. First, certain 
requisites must be met. The depart- 
ment must have a certified pathologist 
as director. ASCP-registered medical 
technologists must be employed and 
the laboratory must meet certain re- 
quirements in the physical plant and 
the number of tests performed. Never- 
theless, it is feasible for every ac- 
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credited hospital to have a school of 
medical technology. 

Another inherent aspect of a school 
is that it can offer the best patient care 


—lab-wise. As a teaching hospital 
generally offers the best in patient care, 
the same is true for teaching labora- 
tories. The quality of daily work is 
elevated in an atmosphere of learning 
which overcomes mental inertia. Prog- 
ress is given full rein and no one hav- 
ing students with inquiring minds will 
deny that he is stimulated and im- 
proved by the contact. He who 
teaches learns also. 

In addition, the major goal is being 
attained, i.e., training qualified medical 
technologists. But in conjunction with 
a school, as one of its responsibilities, 
is a crucial problem—securing stu- 
dents. A good recruitment program is 
a necessity. The school’s students and 
graduates are the most effective recruit- 
ment media. Satisfied students, en- 
thusiastic and pleased with their train- 
ing, will accomplish more by personal 
contact than any other means. 

Students must be made to feel that 
they are in the laboratory to learn, not 
to be used as cheap help. Exploitation 
of students is somewhat difficult to 
define because, in order to learn and 
gain experience, they must participate 
in actual work. However, if students 
are required to work week-ends and at 
night, and to take call without re- 
muneration they are being used for 
purposes other than learning. 

Some medical technology schools 
charging tuition are finding themselves 
without applicants. Furnishing a noon 
meal, laundry, and a monthly stipend— 
or even full room and board—is small 
price to pay for good students. It is 
not astonishing that “gratuities” are 
strong incentives when one considers 
that students have already paid for at 
least two years of college, and usually 

(Concluded on page 177) 
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Nutrition Clinic—A Guide to Good Health 


SMALL ROOM with perhaps 30 or 
more chairs, a medium-sized 
blackboard, one or two desks, plus a 
small office and several efficient, under- 
standing workers—this constitutes Nu- 
trition Clinic, one of the important ac- 
tivities in the operation of Charity 
Hospital, New Orleans, La. 
Nutrition Clinic is located on the 
second floor. Most students do not 
hear about this department until they 
become Juniors, when they learn that 
they are to spend a week there. What 
will the duties be? Who comes to the 
clinic? What are some of the clinic 
activities? These are but a few of 


by MARJORIE DeViLLIER e Charity Hospital; New Orleans, La. 


the questions which students ask. They 
soon learn that the Charity Hospital 
Student Nurses work exactly as the 
dietitians do at the clinic. 

This work includes instructing pa- 
tients about special diets, weighing 
those who come in to check up on 
“how much weight I've lost!”, as well 
as preparing menus and budgets and 
performing many other small tasks. 
Some look forward to this experience; 
others do not. But it’s all a part 
of the valuable preparation which stu- 
dents receive as they work toward one 
goal—becoming a good nurse. 

Nutrition Clinic began its activities 





Martha Buttross, who directs the 
Nutrition Clinic at Charity Hospital, 
New Orleans, La., is an enthusiastic 
booster for dietary trainees. Miss 
Buttross, shown above instructing a 
patient, reports that an average of 90 
patients pass through the clinic for 
advice and instruction each day. 

Working closely with the doctors, 
nurses, medical social workers and 
other hospital personnel, dietitians at 
Charity Hospital are responsible for 
correlating the various factors con- 
cerned in the nutrition program. 
Medical, social, economic and psycho- 
logical considerations must be weighed 








in the case of each patient, Miss 
Buttross says. 

She urges girls to train for careers 
in her field because “... A wide choice 
of careers awaits the graduate dieti- 
tian. In a hospital she may choose 
administrative or therapeutic dietetics, 
or teach student nurses. In small hos- 
pitals, one dietitian may have the re- 
sponsibility and subsequent satisfac- 
tion of combining all three functions.” 

Job satisfaction is but one of the 
rewards awaiting the conscientious, 
trained dietitian, according to Miss 
Buttross, but it’s “a very important 
one.” 
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several years ago. Some of the clinic 
records date back as far as 1946-1947. 
At present, eight dietitians are em- 
ployed at Charity. Sister Theresa is 
the Director of Dietetics and is also 
in charge of the internship program. 
Seven dietetic interns and three nuns 
are currently in training at the hos- 
pital. 

Some readers may wish to know 
some of the steps involved in becom- 
ing a dietitian. Four years of study- 
ing to earn a degree from an ac- 
credited college plus a one year intern- 
ship at an approved hospital are neces- 
sary. Incidentally, there are only 35-45 
approved hospitals in the United States 
and the ones nearest Charity are in 
Texas and Tennessee. 

Patients who come to the Nutrition 
Clinic must have a written order from 
a doctor in order to receive instruc- 
tions. They are usually seen in the 
clinic at the time they return for their 
regular hospital appointment with the 
doctor. An effort is always made to 
schedule the two appointments on the 
same day. This makes it easier for 
the patient because only one trip to 
the hospital is required. 

Like most other activities, Nutri- 
tion Clinic has its “rush hour.” Things 
are rather quiet in the early morning 
and patients on the wards are usually 
visited at this time. From 10:30 a.m. 
to 2:00 p.m., however, the patients 
begin “dropping in” and it is not un- 
usual to have classes with as many 
as 15 to 20 “pupils.” Instruction is 
of an individual nature except for 
that which is given to pregnancy 
groups. These groups comprise a 
greater part of those who are seen in 
the clinic (approximately 60 to 70 
per day) and of these, one half may 
be toxemia cases or those who are 
taught a reducing diet. Normal preg- 


(Concluded on page 170) 
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When people go out to eat good food, they 
expect and like to see Heinz Ketchup on 
the table. The familiar Heinz label says: 
“Only the best is served here.” No other | 
ketchup does this for you. And no other 
ketchup does so much for your food. Yet 
Heinz Ketchup costs you only 20¢ for 
every $100 worth of food you serve. So 
put the Heinz Ketchup bottle to work for 
you. Put it on the table right with the 
salt and pepper. 
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NUTRITION CLINIC 
—DeVillier 
(Concluded from page 167) 


nancies are taught to follow a regular 
diet to insure good nutrition. 

The personnel in Nutrition Clinic 
includes Miss Martha Buttross and 
Mrs. Karl Pilati. Miss Buttross re- 


ceived her M. S. Degree from the Uni- 
versity of Iowa. She has been at Char- 
ity Hospital for four and one half 
years and has served in Nutrition 








been at Charity since May. She holds 
a BS. Degree and has done graduate 
work. 

A special feature of Nutrition 
Clinic is the weekly diabetic class held 
on Friday. Miss Buttross and/or Mrs. 
Pilati, with the aid of the dietetic in- 
terns, are the instructors. 

There are often many problems to 
be coped with and solved in Nutri- 
tion Clinic. For example, some pa- 
tients firmly believe that beets and 
liver cause high blood pressure. Others 
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Visit our booth +646, Catholic Hospital Show, 
Cleveland Auditorium, Cleveland, Ohio. 





feel that drinking lots of grapefruit 
juice will just melt off the excess 
pounds. Then there are those who 
believe that skipping breakfast is the 
best way to lose weight. (In most 
cases, the person becomes so hungry 
by noontime, he more than makes up 
for the skipped meal.) 

Then there are humerous incidents 
which liven the clinic days. Some 
patients assure the dietitian they drank 
their full “cartoon” of milk to satisfy 
daily needs. Others come in weighing 
three hundred pounds but just can’t 
explain it because they “don’t eat a 
thing!” or, they might explain it with 
“I was just born fat—can’t do any- 
thing about it.” 

All these problems and incidents 
must be met and solved with under- 
standing and a firm hand that points 
the way toward the selection of proper 
fcods and an encouragement of good 
eating habits. Nutrition Clinic con- 
tinues from one weekday to the next, 
rendering invaluable aid to many in 
the promotion, maintenance, or resto- 
ration of good health. * 
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(Continued from page 154) 


drastic reduction of time. Mr. Boyer 
stated that actual hospital tests have 
proved that the process normally re- 
quiring up to 55 minutes is short- 
ened to only three to five minutes by 
the use of the Clyserol disposable 
enema. 

The flexible plastic container is 
complete with applicator stem. An 
extension tip of soft, pliable plastic 
with rounded end which provides an 
added insert length of five inches, is 





furnished with each package. The so- 
lution contained in the Clyserol Dis- 
posable Oil Retention Enema is a 
U.S.P. mineral oil, the same as that 
presently used by hospitals for oil re- 
tention enemas. 


Clyserol Laboratories, Inc. 
Oklahoma City, Okla. 
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| presenting a new dynamic film method 
| of recording fluoroscopic examination 
| study. 
| The booklet discusses how the Cine- 
| Fluorex X-ray unit was developed and 
| includes an excellent schematic draw- 
_ ing of the principles of operation. Also 
| discussed in the illustrated booklet are 
the stabilizer for constant brightness, 
| and the cine control of synchroniza- 
| tion of the x-ray beam with the film, 
thereby graining 50 per cent more 
viewing time. The booklet includes 
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AMAZING, new Royalite cutlery box 
is molded of rubber-plastic composi- 
tion and is almost indestructible, yet 
sells for half the price of a comparable 
stainless-steel cutlery box. 

Special composition cuts noise. It 


_ has rounded corners and no seams to 
| catch dirt, weighs only 11 lbs., and 


has sure-grip rims for easy handling. 
Other important features include its 
resistance to acids, alkalies, grease, 
The Royalite Cut- 


peel and has been created in a beauti- 


_ ful gray-colored, non-slip finish. Size 


is 20 inches by 11 inches by 314 
inches. 


Edward Don & Company 
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Chicago 16, Ill. 
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_ hilow bed, designed for adjustment by 


either patient or nurse has been an- 


_ nounced by Hill-Rom Co. Operation 
| of the hilow feature, also of the back- 
_ rest and kneerest, may be handled by 
| the patient. 


Push-button controls for patient use 
are located on the patient's right, in 
the seat section of the spring. Three 
push buttons, arranged in the form of 
an inverted triangle, enable the pa- 


| tient to raise or lower the backrest or 


kneerest and to adjust the height of 


_ the bed as desired. Toggle switches 


on the side of the motor unit will 
make the backrest or kneerest inop- 
erative if the doctor has instructed 
that either, or both, of these opera- 
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in our specificati is ‘In Compli 2 
with the sanitary construction require- 
ments of the U. S. Public Health Service 
Ordinances and Codes. 


Write for FREE Literature Kit HP-01 
Our Consulting Service is also FREE 


VACUUM CAN COMPANY 


| MADONNA PAVILION MODEL 

















19 South Hoyne Avenue, Chicago 12, Illinois i = DEBS 
. Y, Z ; i MEDI-KAR 
74 (2,10) b) : | The “cadillac” of 
Hot or Cold Food, Soup, Milk, @ sthnediedianaees 


Coffee and Beverage Carrier-Dispensers 


See AerVoiDs at the Catholic Hospital Show (Booth 616) 
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A new experience in 
4 i LU fF g A nl D comfort and relaxation 























(Makes "Meals ‘More Guviting | 

H DEBS H i 

NURSERY # #}—— 
HAMPER \ 

Solves soiled linen ‘ 
and diaper handling ,} 
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THORNER BROTHERS 


Visit us at our Booth No. 819 
C.H.A. Convention, Cleveland, Ohio 


| 
| 
| 
| 
135 Fifth Avenue, New York 10, N. Y. 












tions should not be used. All switches 
are mechanically interlocked—no two 
push buttons can be operated at the 
same time. 

The all-electric “push-button” hilow 
bed offers many advantages. The hilow 
feature may be put into use to adjust 
the height of the bed for crutch walk- 
ing, moving to and from a wheel 
chair, sitting on side of bed for meals, 
early ambulation, greater ease in con- 
versing with visitors, etc. The patient 
can adjust backrest and kneerest at 
frequent intervals to insure greater 
comfort. By using the cut-out switches 


Te 
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the nurse can control operation of the 
backrest and kneerest by the patient. 
Mechanically operated switches pre- 
vent any possible misuse of the control 
push buttons by the patient, visitors 
or hospital personnel. The bed can 
be maintained in the low position at 
all times to insure maximum safety. 
Much time will be saved the nurse by 
elimination of unnecessary trips to 
the patient room or unit. The patient 
will not need the nurse for routine 
adjustment of the spring. 

The Trendelenburg spring used on 
this and all other Hill-Rom hilow beds 





Yo | 
SERVERS 


UNBREAKABLE STAINLESS STEEL | 


Hold a constant temperature for hours—make it easier to serve and 
keep foods and beverages hot or cold for patient's room or dining room 
service. Fully insulated, tightly covered, made entirely of heavy gauge 
stainless steel—body, lining, and cover. Won't break, last indefinitely. Easy 
to keep spotlessly clean and sanitary. An economy because they cut 


breakage and improve service. 


For better 

HOT and COLD 
food service 

to patients 





THERMO-BOWL 

Wonderful for serving soups, cereals, 
salads, desserts, ice cream and ices at 
bedside. Keeps temperature just right, 
makes food more tempting. 8-oz. size. 


Only Volirath offers a 





and porcelain enameled steel—for all cooking, serving, and 


No. 8132 


THERMO-PITCHER 

Keeps drinks fresh and full of flavor—hot 
when they should be@ot—cold when they 
should be cold. Ideal for serving to large 
numbers. Pours perfectly. Holds 1 quart. 


complete line of utensils — stainless steel 


cial and h hold, everywhere! 





medical needs, 
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see the 1957 VOLLRATH Display 
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May 27-30 


| 
at the CATHOLIC HOSPITAL CONVENTION—Booths 935-937 | 
Cleveland Public Auditorium | 


Cleveland, Ohio 


is a four-section spring made up of 
the backrest (head section), stationary 
seat section, thigh section and foot 
section. The backrest, thigh and foot 
sections can be adjusted to obtain 
various desired positions for the pa- 
tient. This is also the only spring pro- 
viding “levelizers” so that the various 
spring sections may be returned to true 
horizontal position after use. 

With the addition of this all-elec- 
tric model Hill-Rom now offers four 
different hilow beds, including both 
manually and electrically operated 
models. Complete information on all 
of these hilow beds will be sent on re- 
quest. A new procedure manual giv- 
ing complete instructions for operat- 
ing, using and caring for Hill-Rom 
hilow beds, prepared by Miss Alice 
Price, R.N., M.A. nurse consultant for 
Hill-Rom, has just come from the press 
and copies for student nurses and the 
graduate nursing staff will be sent on 
request. Direct your request to Miss 
Alice Price, R.N., M.A. 


Hill-Rom Co., Inc. 
Batesville, Ind. 


Arctic Syntex M. Liquid Added 
to Colgate-Palmolive Line 


A MILD SYNTHETIC detergent for 
washing, Arctic Syntex M Liquid has 
been added to the Colgate-Palmolive 
Company’s line of industrial products. 
This new concentrated liquid deter- 
gent has been developed to meet the 
varied and extensive needs of indus- 
trial detergent users for faster, safer, 
more economical cleaning. 

Arctic Syntex M Liquid is particu- 
larly recommended for washing dishes, 
glassware, fine fabrics, rugs and up- 
holstery, sheet or plate glass surfaces, 
and dairy equipment. 

Colgate also recommends its use on 
glazed china, painted, lacquered and 
enameled surfaces, ceramic wall tiles, 
counters, asphalt, linoleum, vinyl, rub- 
ber and painted floors as well as for 
plastic surfaces and delicate washable 
fabrics. 

A special ingredient in the product 
makes the suds stand up, holding soil 
and grease in suspension longer. This 
allows more washing and cleaning to 
be done per ounce of detergent. Arc- 
tic Snytex M Liquid cleans well in any 
type of water and is safe and easy on 
the hands. It is available in 42-pound 
pails and 450-pound drums. Further 
information may be obtained from: 
Industrial Sales Department 

Colgate-Palmolive Company 


300 Park Avenue 
New York 22, N.Y. 
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Lo-Temperature Cabinet 
by Hudson Bay Company 


\LL TYPES of electric and electronic 
components; pharmaceutical storage; 
innealing; hardening; shrinking and 
aging tests of materials and lifetime 
tests; etc., can be best tested in the 
aew Hudson Bay Lo-Temperature Cab- 
inet, ranging in sizes from 1 to 9 cu. 
ft.; temperatures from ambient to 
minus 120° F., in vertical and hori- 
zontal models. Temperatures can be 
reduced in one-half to one hour from 
ambient. 

Construction features heavy insu- 
lated counter-balanced covers; Formica 
breaker strips; vapor-sealed Fiera 
and cork insulation; control panel with 
dial temperature indicator; pressure 
guages; oil separators; adjustable ther- 
mostats. 

Interior chamber is an all welded 
Stainless Steel and may be used wet or 
dry. Circulating fans and Thermo- 
pane windows can also be supplied for 
special needs. 

Write for Bulletin LT-1 


Hudson Bay Co. 
Division of Labline, Inc. 
3070-82 W. Grand Ave. 
Chicago 22, Ill. 


Bahnson Aortic Clamp 
Made by Pilling 


INCLUDED in the extensive line of in- 
struments for cardiac surgery manu- 
factured by the George P. Pilling & 
Son Company is the Bahnson Aortic 
Clamp designed for Henry T. Bahn- 
son, M.D., Johns Hopkins Hospital, 
Baltimore, Md. The clamp has Atraw- 
grip jaws, a feature developed and pat- 
ented by Pilling, which occlude with 
firm and even pressure the longitudi- 
nal portion of the aorta for excision 
and suture. The curved blade is 15 
cm long and the total length of the 
instrument is 27 cm. 

George P. Pilling & Son Co. 


3451 Walnut Street 
Philadelphia, Penna. 


Office Copying Machine 
by Minnesota Mining 


A NEW LIGHTWEIGHT, more compact 
model of the Thermo-Fax “Secretary” 
copying machine, featuring restyled 
cabinet design and push-button con- 
trol, has been announced by Minnesota 
Mining and Manufacturing Co., Dept. 
S7-77. 

The machine produces copies in an 
all-electric, completely dry, one-step 
process. Exact copies of originals are 
made in as little as four seconds. No 
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negatives, chemicals, darkrooms or op- 
erator training are needed and copies 
are ready for immediate use. 


The “Secretary” copying machine 
copies correspondence, records, 
sketches, diagrams, newspaper clip- 


pings, forms or other administrative 
papers. 

The new model weighs 45 pounds 
—20 pounds less than the earlier 
model and measures only 19” wide, 
15” deep, and 9” high. A “unitized” 
chassis is featured in which all me- 
chanical parts are centralized for easier 
operation. 


The new push-button control regu- 
lates “on” and “off” position of the 
machine, and a larger restyled exposure 
time dial has also been added. 

The new step-front cabinet provides 
a working area immediately adjacent 
to the paper intake louver and permits 
easier entry of paper into the machine. 
As in earlier “Secretary” copying ma- 
chines, the new model fits conveniently 
on office desks, filing cabinets or a cab- 
inet floor stand made especially for 
Thermo-Fax copying machines. 

Available in a pastel green cabinet, 

(Continued on page 196) 


A Source 1s Gaallbas 


Note the many ways Boontonware enhances a reputation for good service— 
and makes that service easier to maintain! There are decorator-inspired colors 
to make a meal look more inviting. There are no unsightly chips or cracks... 
Boontonware is practically indestructible! In Boontonware, food stays hot or 
cold longer. Service is quieter; no clatter in handling. Clean-up is quicker; 
Boontonware stacks evenly, is easy to keep up to high standards of cleanliness. 

This finest of melmac dinnerware is found in millions of homes, in all fine 
hospitals, schools and restaurants. It behaves as good dinnerware should. It 


practically pays for itself! 


For a complete line—plates, bowls, cups and service dishes—see your regular 
supply house or write us for the name of your nearest dealer. 


NINE COLORS TO MIX OR MATCH 


Honeydew - Gray - Turquoise - Pink - Blue 
Charcoal - Yellow - Buff - Rose 


conlenwane 





with CS 173-50, 
the heevy- nubs melamine dinnerware 
specifications as developed by the trade 
and issued by the U. S. Department of 
Commerce, and conforms with the sim- ay 
plified practice recommendations of the 
American Hospital Association. 
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MANUFACTURED BY BOONTON MOLDING CO., BOONTON, NEW JERSEY 


MELMAC DINNERWARE AT ITS FINEST— 
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SILENT CURTAIN TRACK / 


FOR CUBICLES AND WINDOWS 
| 


ORY 
i 


THE ONLY COMPLETELY SILENTLY OPERATING CURTAIN TRACK AVAILABLE. JIFFY 
JOIN CURTAINS FLOW FREELY BY HAND OR PULL-CORD. CURTAINS REMOVED AND 
REPLACED QUICKLY, LAUNDERED EASILY AND ECONOMICALLY — NO HOOKS, PINS, 
RINGS OR ROLLERS — NONCORROSIVE, POLISHED ANODIZED TRACK. FABRICATED TO 
YOUR SPECIFICATIONS — READY FOR INSTALLATION ON DELIVERY. 






AND NOW-—SOLVE THE PROBLEM OF RE- 
TAINING THE CURTAINS WHEN 
STORED BETWEEN BEDS WITH 
JIFFY JOIN TIE-BACK BLOCK. 
ATTACHES TO WALL QUICKLY 
WITH ADHESIVE — NO CHIPPING 
OR MARRING WALL SURFACES — 
SAMPLE SENT UPON REQUEST. 








CUBICLE CURTAINS FOR USE WITH JIFFY JOIN TRACK EXPERTLY 


MANUFACTURED TO YOUR SPECIFICATIONS — STANDARD FABRIC SEE HOSPITAL PURCHASING 
CURTAINS OR SPECIAL JIFFY JOIN NYLON MESH HEADED CUR- FILE; SWEETS CATALOGUE 
TAINS FOR VENTILATION AND LIGHT WHERE CEILING TRACK 22c-Ji FOR COMPLETE DE- 
IS USED. SEVERAL FABRICS AVAILABLE — WRITE FOR FREE TAILS. 
SAMPLES. 

oJ t f f oJ 7 | 

Hinry Orn. EnC. 

153 West 23rd Street, New York 11, N.Y. Montreal, Canada 217 South Robertson Bivd., Beverly Hills, California 











Buy Grsele Hypodermic Syringes and Needles 
... ald SAVE 


Kisele Hypodermic Syringes 
With either matched or interchangeable barrels and plungers, Eisele 


syringes are precision built to prevent leakage and flow-back. Heat hard- 
ened five times for longer wear and less breakage. 









9 
v 
0 Typical syringe prices: 
2cce Luer Lock, Metal or ‘Glass tips ................-- $15.63 per dozen 
2ce Luer Lock in lots of 3 gross or more ........... $14.07 per dozen 





Eisele Hypodermic Needles 


Hand-honed, side beveled under a magnifying glass for less tissue trauma, 
Eisele needles are individuaily inspected for temper, fit and sharpness. 
A full range of sizes and materials. 


Typical needle prices: 


25 gauge °% inch rustless needles 
complete with tube protectors ................... $11.51 per gross 


aap 

















The Eisele policy of selling direct means better syringes and needles at 
lower cost. 


Complete satisfaction guaranteed—Order the syringes and needles 


you need from— 
EISELE and COMPANY 


400 Ist Ave., No., Nashville, Tennessee 
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CLINICAL LAB 
—Nightingale 


(Concluded from page 164) 


-hree or four. 
encourage rather than discourage one 
additional year of training, the schools 
-an select students wisely and eliminate 
all but those having the highest quali- 
ties of intellectual adaptability, hon- 
esty and integrity. 

Other methods of recruitment are 
contacts with high school vocational 
counsellors and programs in high 
schools and colleges which explain 
to students the profession of medical 
technology. Some hospitals have in- 
stituted programs whereby a student, 
after completing three years of col- 
lege, may receive a degree upon suc- 
cessfully completing the fourth year 
in an approved school. This system 
has appealed to many scientifically 
minded students. 

Television programs; open houses; 
attractive brochures; showing of the 
film, Career: Medical Technologist; ex- 
hibits at career days, etc., are other 
time-proven means of recruitment, but 
we have found 90 per cent of our ap- 


plicants heard about the profession | 


VISIT US 


With conditions that | 





from our students and graduates, and | 
from other technologists who recom- | 


mended this school. 


However, many prospective appli- | 
cants are being lost to industry and | 
other fields because the basic salary of | 


a medical technologist does not com- 


pensate for the time, money and effort | 


spent on adequate training for the | 


duties and responsibilities of the pro- 
fession. The young person today, in 


looking for a profession, is also asking | 


questions about other things, such as | 


a basic forty-hour work week, overtime | 


wages, opportunities for advancement, 
professional recognition, etc. 


young person today is extremely real- | 


The | 


istic, and few can afford to enter a pro- | 


fession for the ideal of service alone. | 


Good service is closely tied to the size 
of the monthly paycheck. If schools 
and hospitals are to gain only top-flight 


| 
| 


students and medical technologists, it | 
is necessary to provide salaries and job | 


conditions commensurate with the re- 
sponsibilities of their work, training 
and effort. 


The future of medical technology | 


lies in the training given by its schools, 
which alone can supply more and 
better technologists, and improve the 
patient’s medical care, which is, after 


all, the reason for the profession. * | 
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ST..MARY'S HOSPITAL, Evansville, Indiana 
Architects —Maguolo & Quick 


CUSTOM-BILT BY SOUTHERN 


Food service equipment designed, engineered, fabricated 
and installed in any type operation, expertly fitted to 
available space. You can depend on thorough cooperation by 
your Southern Dealer, from initial analysis of your food 
service problems through complete installation 
and reliable maintenance for the years to come. 
Get expert help with your next kitchen 
equipment problem or layout—call your 
“Custom-Bilt by Southern” dealer, or 
write Southern Equipment Company, 
4550 Gustine Ave., St. Louis 16, Mo. 


Write for your 
FREE Copy today 


84 National Award Winning Installations 


OUTHERN— 


EQUIPMENT COMPANY 


“CUSTOM-BILT BY SOUTHERN” DEALERS: ALABAMA, BIRMINGHAM—Vulcan Equip. & Supply Co.; MOBILE 
—Mobile Fixture Co. ARKANSAS, LITTLE ROCK—Krebs Bros. Supply Co. COLORADO, DENVER—Arnholz 
Coffee & Supply Co. FLORIDA, DAYTONA BEACH—Ward Morgan Co. ; JACKSONVILLE—W. H. Morgan Co.; MIAMI 
—J. Conkle Inc.; ORLANDO—Turner-Haack Co.; TAMPA—Food Service Equip. & Engr. Corp. ILLINOIS, PEORIA 
—Hertzel’s Equip. Co. INDIANA, EVANSVILLE—Weber Equip. Co.; INDIANAPOLIS, MARION—National China 
& Equip. Corp. 1\OWA, DES MOINES—Bolton & Hay. KANSAS, WICHITA—Arnholz Coffee & Supply Co. 
KENTUCKY, LEXINGTON—Heilbron-Matthews Co. LOUISIANA, NEW ORLEANS—J. S. Waterman Co., Inc.; 
SHREVEPORT—Buckelew Hdwe. Co. MICHIGAN, BAY CITY—Kirchman Bros. Co.; DETROIT—A. J. Marshall Co. 
MINNESOTA, MINNEAPOLIS—Aslesen Co.; ST. PAUL—Joesting & Schilling Co. MISSOURI, KANSAS CITY— 
Greenwood’s Inc. MONTANA, BILLINGS—Northwest Fixture Co. NEBRASKA, OMAHA—Buller Fixture Co. 
NEW YORK, ALBANY—Lewis Equip. Co. NORTH CAROLINA, ASHEVILLE—Asheville Showcase & Fixture Co.; 
CHARLOTTE—Hood-Gardner Hotel Supply Corp. NORTH DAKOTA, FARGO—Fargo Food & Equip. Co. OHIO, 
CINCINNATI—H. Lauber & Co.; CLEVELAND—S. S. Kemp Co.; COLUMBUS—General Hotel Supply; TOLEDO— 
Rowland Equip. Co. OKLAHOMA, TULSA—Goodner Van Co. PENNSYLVANIA, ERIE—A. F. Schultz Co. 
SOUTH CAROLINA, GREENVILLE—Food Equipment Co. TENNESSEE, CHATTANOOGA—Mountain City 
Stove Co.; KNOXVILLE—E. Carleton Scruggs; MEMPHIS—House-Bond Co.; NASHVILLE—McKay Cameron Co. 
TEXAS, AMARILLO—Arnholz Coffee & Supply Co.; CORPUS CHRISTI—Southwestern Hotel Supply, Inc.; EL 
PASO—EI Paso Hotel Supply Co.; SAN ANTONIO—Southwestern Hotel Supply, Inc. UTAH, SALT LAKE 
CiTY—Restaurant & Store Equip. Co. VIRGINIA, RICHMOND—Ezekiel & Weilman Co. WEST VIRGINIA, 
CLARKSBURG—Parson-Souders Co. WISCONSIN, MILWAUKEE—S. J. Casper Co. 8 
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by A. D. BURROUGHS e 


Evansville, Ind. 


Every Day Is Wash Day 


OSPITAL ADMINISTRATORS are 
well aware that knowledge and 
understanding between the various de- 
partments within the hospital is a vital 
aid to successful, efficient co6rdina- 
tion. 

For this reason, we're taking a tem- 
porary detour from our usual technical 
trail to introduce the hospital laun- 
dryroom to other departments so they 
will be cognizant of the basic tasks, 
terms and activity which characterize 
this vital segment of hospital opera- 
tion. 

“Strangeness,” the usual barrier to 
understanding, is present when first 
peaking into the hospital laundryroom. 
Strange terms fall upon the ear; 


strange equipment meets the eye. But, . 


like most efficient and profitable hos- 
pital practices, hospital laundryroom 
methods are fundamentally logical. 

The hospital laundryroom is more 
than “just a place where the linens are 
washed.” It has skilled, practical, sci- 
entific function. 

From start to finish, every hospital 
laundryroom goes through three fun- 
damental steps. The first is loosening 
the soil from the linens and suspending 
it in the water solution. Second is 
the separation of this soil-bearing solu- 
tion from the linens. Third is the 
rinsing process. 

These are the three basic steps. Ad- 
ditional steps in use in many hospital 
laundryrooms are in reality “finishing” 
steps to insure the best laundry job 
possible. These finishing steps in the 
laundry process include bleaching for 
whiteness, stain removal to enable 
longer use of otherwise discarded lin- 
ens, blueing to give a better fabric feel 
and color, and starching to add im- 
proved appearance and add extra fabric 


body when needed. 
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Introducing a Hospital Laundry 


to the Other Hospital Departments 


Classification of laundry received is 
according to the degree of soil, by de- 
partments (such as OB, Surgery, Nurs- 
ery, etc.) as well as by fabric and color. 
“Souring,” usually a strange term to 
a laundryroom visitor, is actually a 
neutralizer for the alkali left in the 
clothes—the ad writer’s foundation for 
“cleaner, sweeter, fresher” laundering! 

These are the basic tasks handled in 
the hospital laundryroom. Here’s 
what happens in the actual laundry 
work-day process, called “the washing 
operation.” 

The start of the washing operation is 
called “the break” by most laundry- 
room personnel. A vital process for 
quality laundry work, it’s based on the 
same principle Grandma had when she 
“soaked” the clothes overnight before 
using the washboard the next day. 








“AT YOUR SERVICE” 
IN THE HOSPITAL 


Have you ever been a patient, 
Bedfast, alone and sick? 

Did you ever stop to ponder 
Who made you better quick? 


The laundryman, the kitchen help 
The nurse, the engineer, 

The doctor, intern, Sister— 
All helped while you were here, 


Plus the director, nurses’ aide, 
The operator at the phone, 

The driver of the ambulance, 
You see—not one alone. 


Pharmacy, x-ray, cashier, lab., 
Office staff and porter, too 

Had each a single purpose 
—And that was, serving you! 


SOPHIE WUESTER 








The “break” has the job of wetting 
the linens, getting rid of the readily 
soluble dirt, dissolving the stains that 
can be set by higher temperatures, and 
raising the alkali of the load where 
it will be more effective in removing 
the dirt. 

The “suds operation” follows. The 
drain of the washer is opened after 
the break, and the water is removed 
from the washer. The washer is re- 
filled, the soap and the builder are 
added, and the suds operation is under- 
way to do the real cleansing work. 

Next comes the rinsing process. 
This job is done in the washer. 
(Washers are often referred to as 
“wheels,” perhaps because of their re- 
semblance in appearance). Water is 
drained from the washer, which is re- 
filled, drained, refilled and drained un- 
til there is complete assurance that 
the laundry work is well rinsed. 

Then comes the “parting of the 
ways” for various articles. Towels and 
other work to be completely dried are 
sent to the tumbler, where they are 
tossed until completely dry and ready 
for folding. 

Sheets, pillowcases, and other ar- 
ticles to be ironed are sent to the ex- 
tractor. The extractor is a handy gad- 
get which spins sheets and other pieces 
removing all moisture except the ex- 
act amount necessary for ironing. To- 
day’s equipment, allowing the right 
acceleration and stopping time, per- 
mits linens to go from the extractor 
right to the flatwork ironers and 
presses to be finished. 

Some of today’s equipment com- 
bines the washer-extractor work, and 
for obvious reasons of time and econ- 
omy, is popular in many of the smaller 
hospital laundryrooms. 


(Concluded on page 182) 
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ww Ivanhoe 
—— Infant Restraining Tray 


(Pat. Pend. in U.S.A., Canada and Foreign Countries) 





@ Saves Time 
@ Cuts Cost 
@ Provides Safety 


Ideal for: 

@ Circumcisions 
@ Transfusions 
@ X-Rays 


The new Ivanhoe Infant Restraining Tray is an entirely new concept in the immobilization and restraint of babies. Designed by a pediatrician 
after years of study, the Ivanhoe Infant Restraining Tray gently, but firmly and without pressure holds any baby from 4% to 102 pounds 
... With just a twist or two of the wrist. 


@ Made of heavy duty Styron with precision screws for accurate adjustment to the individual infant. 


@ Easily cleaned with soap and water. Removable plastic liners available. Can be washed and re- 
used or discarded. 


@ Compact construction permits unit to fit into incubators. 
Ask your dealer for a demonstration 


111 Cathedral Avenue 


Ivanhoe Enterprises, INC. tempsrecd tt, nv. 





Have you seen America’s Outstanding Space-Saving Filing System? 







“The System that Makes 
Shelf Filing Practical!” 


The Only 
Filing System 


¢ With and without easily 
operated Drop Doors! 






Typical 
® Units from 7 to 10 Visi-Shelf Hospital Installation 
openings 
mo a a ae — ee 
SEND COUPON TODAY FOR FULL DETAILS OF THE VISI-SHELF FILING SYSTEM § Visi-Shelf File, Inc. 38 j 


225 Beadway 
New York 7, N.Y. 


Please send tree catalog describing the new Visi-Shelf Filing | 
eal @ System for Medical Records and X-Ray Negatives. 
Name | 
225 Broadway e NTN an Mold GA A Adidress 1 


City. Zone. State. 
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LAUNDRY 
(Concluded from page 178) 


The above account is a simplified 
explanation, designed to aid in better 
understanding the department. It 
should neither under-sell the role of 
the laundryroom supervisor nor those 
of laundryroom workers. Their skill 
and knowledge is endless. They deal 
daily with ever recurrent problems of 
the right formulas for a laundry load 
and the right method to handle a par- 


ticular stain. They are alert to new 
products, improved methods and sys- 
tems, always with the aim of producing 
better quality laundry work for hos- 
pital satisfaction, and to do the job 
with less money and labor. 

There is skill unlimited in identify- 
ing fabrics, in extensive washroom 
chemistry, in the right touch to the 
equipment to make a starched cap ex- 
actly right. 

There is the study over supplies, 
with an eye toward economy without 










Marshall and Stevens 
provides a visible 
record form containing 
complete listing of 
physical assets, 
professional areas and 
departmental break- 
down as set up by the 
American Hospital 
Association Chart of 
Accounts, present day 
values of assets, 
property record control, 
and current 

insurable values. 
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as precise as a 


surgeon’s scalpel 





HOSPITAL 
Property Record 
APPRAISAL 





This unique appraisal system is of immeas- 
urable value in the administration of a hos- 
pital. Control of equipment and analysis of 
departmental operating costs are facilitated 
because listings are visibly indexed and 
easily identified. Full insurance coverage is 
made possible because actual cash value is 
authenticated. This is especially important 
when there is a coinsurance clause, Depre- 
ciation is based on present day values, rather 
than original cost. Because hospitals are be- 
ing reimbursed to an increasing extent on 
the basis of cost per patient, depreciation 
based on appraised values could make the 
difference between sufficient remuneration 
and considerable loss of revenue. 


For further information 
about the Hospital Property 
Record Appraisal, write: 


MARSHALL and STEVENS 


53 W. JACKSON BOULEVARD, 748-A 
CHICAGO 4, ILLINOIS 
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REMEMBER: 


Plan NOW to attend the 42nd 
annual convention, MAY 27-30, 
1957, Cleveland, Ohio. 


sacrificing quality. There is the need 
of technical knowledge, knowing the 
water supply, sewage capacities, the 
hot water system. 

Every hospital laundyroom super- 
visor is part mechanic, part personnel 
manager, part purchasing agent, and 
all dedication to the task of providing 
a constant, never-ending supply of 
quality laundry work for every need 
within the hospital. 

This is the job of the hospital laun- 
dryroom, done well, economically and 
with inner satisfaction. 





Laundry Queries 











Q. Can you send us some simple 
tests for identifying fabrics, tests 
which we can do without any spe- 
cial equipment in our own laundry- 
room? Michigan. 

A. This material is in the mail. It 
will be sent to any reader- requesting 
it. 


dling wool-orlon blend blankets. 
We've never had trouble before us- 
ing the same formula, same equip- 
ment, and same methods. Ken- 
tucky. 

A. It’s possible that the thermometer 
dials are in error, as washwheel ther- 
mometers can easily be damaged just 
by the washwheel vibration. If you 
can reset this accurately yourself, this 
should be checked. Otherwise, con- 
tact the equipment manufacturer for 
instructions. In general, thermometers 
should be checked at regular intervals, 
watching carefully for any variation of 
more than two degrees. 

QO. We have awnings from the win- 
dows of one section of our hospital 
building. We’d like to handle this 
work here in our own laundryroom 
and want specific instructions on 
handling this. Kansas. 

A. Detailed instructions are under- 
way which will give you good results. 
It can be done during a slack-work day 
in your own laundryroom. * 
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QO. We've had trouble recently han- 
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for Comfort and Economy 


@ Flat coil spring of Swedish steel; cadmium plated for 
corrosion and rust resistance. Unexcelled for comfort— 
gives uniform support to entire mattress area. 

@ Head end available in choice of decorator’s colors, solid 
colors, carnival patterns, and woodgrained formica 
finishes. Edge of head board is protected with plastic. 

@ “L” frame holds mattress securely in position. Legs are 
sturdy steel tubes having large 214” glides. 






For particulars 
and price write 
for Bulletin 1042 
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3501 BUTLER ST., PITTSBURGH 1, PA. 
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Contract Furniture 











B.EGoodrich 


service from Koroseal sheeting 


HEETING made of Koroseal 
flexible material actually lasts 
twice and often three times long- 
er than regular hospital sheeting. 
Where ordinary sheeting stiffens 
with wear and age, Koroseal re- 
mains soft and pliable. 

Koroseal won't wrinkle, form 
hard creases or crack. It won't 
retain odors or become sticky 
or tacky. Frequent autoclaving 
doesn’t weaken it. 

Waterproof Koroseal sheeting 
resists oil, grease, methyl and 
ethyl alcohol and ether. Mineral 
acids or alkalies do not affect it. 


MAY, 1957 


Koroseal sheeting comes in 
fabric-supported or unsupported 
types, in a wide selection of 
widths and weights. A swatch 
book will be sent to you on re- 
quest. Order from your hospital 
supply house or surgical dealer. 
Hospital and Surgical Supplies Dept., 
B.F. Goodrich Industrial Products 
Company, Akron 18, Ohio. 


Koroseal! Trade Mark —Reg. U. S. Pat. Off, 


B.EGoodrich 












No Tug-o’-War 


Either in unrolling from reel 
or removing from patient 


When You Use 


ME GRAS. ADHESIVE PLASTER 


with the 


_ NEW CONTROLLED ADHESIVE FACTOR 





: Years of exhaustive lab- 
oratory and hospital testing 
resulted in an adhesive for- 
mula with adhering qualities 
that remain constant through- 
out. It has superior “Tackiness” 
yet remains easy to unwind 
from roll or remove from pa- 
tient. Last but not least, it has 
reduced to a minimum the pos- 
sibility of skin irritation. Avail- 
able in a complete range of 
cutting assortments in Regular 
weight, Heavy, Waterproof 
and Flesh Color. 


















COTTON PRODUCTS Co., Inc. 


245 Fifth Avenue, N Y. 16, N.Y 


WRITE TODAY for samples for your own testing purposes and 
a catalog of our complete line of high quality Surgical Dressings. 
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JOINT COMMISSION 
(Concluded from page 112) 


ment. The different types of staff meetings or categories 
to be employed as explained in prior Bulletin No. 9 
should be reviewed thoroughly. The surveyors of the 
Joint Commission have been instructed to look carefully 
at the performance of medical staffs as regards review 
of work performed in the hospital. 


Many letters are received each month at the offices of 
the Joint Commission on Accreditation of Hospitals which 
show considerable lack of knowledge of the basic struc- 
ture and program of our organization. For informational 
purposes a few of the facts are reiterated. 

1. The Joint Commission is a voluntary non-profit 
organization supported solely by contributions from its 
member organizations. Their names are listed on the 
mast head. No charge is made for a survey of any hos- 
pital. 

2. Before applying for a survey for accreditation a 
hospital must be eligible. The eligibility rules are simple 
and as follows: 


a. The hospital must have functioned for at least 
one year in its present capacity. 

b. The hospital must have at least 25 adult beds. 

c. The hospital must be listed by the American 
Hospital Association. For listing, application 
should be made directly to the American Hos- 
pital Association. Listing and accreditation are 
not synonymous, nor are they done simultane- 
ously. Listing comes first, then accreditation. 
Any hospital, religious, private, non-profit, gov- 
ernmental or proprietary institution which ful- 
fills the eligibility requirements may apply for 
accreditation. 


3. After a hospital applies for accreditation, one 
month to one year may elapse before the hospital can be 
surveyed. Schedules for surveys are made up at least two 
months in advance and once made usually cannot be 
changed. Hospitals are notified usually two to three 
weeks in advance of the survey date. Because of travel 
conditions, hospitals in the south generally are surveyed 
in winter and those in the north in summer. 

4. After a survey the report is mailed to the office of 
the Joint Commission by the surveyor or his member or- 
ganization. The surveyor’s report contains his written 
recommendations for the improvement of patient care. 
The staff of the Commission reviews the surveyor’s report, 
any correspondence about the hospital, and the report of 
the previous survey to determine what action has been 
taken with respect to the recommendations made. The 
recommendations of the surveyor and the staff are sent 


to each Commissioner, who approves or disapproves them. 
The hospital is notified of the official action of the Com- 
mission. The whole process takes from 60 to 90 days. 
If the recommendations are disapproved by even one 
Commissioner the report to the hospital in question is 
held over until the Commissioners’ meeting, when a vote 
is taken and a majority prevails. 

a. Hospitals approved for three years are entitled 
to a Certificate. The hospital will automatically 
be re-surveyed in approximately three years. 

b. Hospitals approved for one year are not entitled 
to a Certificate and must return the previous 
Certificate if they have one. They will be auto- 
matically re-surveyed in approximately one year. 

c. Hospitals which are not accredited must re- 
apply for survey if and when they feel that the 
standards can be met. 

d. Dry runs or trial surveys by the Commission 
staff cannot be made. Neither the money nor 
personnel is available. 

e. Only physicians are employed to survey hos- 
pitals. A great deal of an accreditation survey 
has to do with the quality of care and only a 
physician can attempt to assess this care. 

5. The “Standards” of the Joint Commission are its 
basic document and every hospital medical staff, adminis- 
trative staff and board of trustees should be acquainted 
with its contents. Bulletins of the Commission are pub- 
lished approximately every four months and contain for 
the most part interpretations and explanations of the 
Standards, plus other statistical information. 

Multiple copies of all basic publications may be pur- 
chased for a nominal fee. A copy of every Bulletin is 
sent free to the administrator and the chief of staff of each 
hospital. It is their duty to see that essential information 
in the Bulletin is passed on to the medical staff and key 
personnel. 

6. The primary and controlling purpose of the Joint 
Commission on Accreditation of Hospitals is to insure 
that the best possible quality care is provided in hospitals 
and to encourage improvement of patient care as rapidly 
as knowledge and experience permit. 

This purpose is the natural result of the underlying 
philosophy of the accreditation program, the philosophy 
that hospitals must be evaluated from the point of view 
of the patient. In plain words “Is this hospital giving 
good quality care to the extent that I am willing for a 
member of yours [sic] or my sa id to be a patient in 
the hospital?” 

Accreditation is not nee. either on the part of 
the hospital or the accreditation body. It is not licensure. 
It is not government enactment. Accreditation is a vol- 
untary effort on the part of every hospital, its medical staff, 
its board of trustees and its administration to raise the 
quality of patient care. * 
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RESULTS OF SURVEYS CONDUCTED IN 1956 


ME oe ee eee oe ae 1421 100% 

Accredited for 3 years ........ 1043 73.4% 
Accredited for 1] year ........ 261 18.4% 
Met ecovedited ............... 117 8.2% 
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LEON S. 
2252-54-56-E-73rd St. 


An understanding of Catholic 
hospital needs and requirements, 
gained through years of experi- 
ence in supplying these require- 
merts, enables our organization 
to offer a specialized service in 
supplying the following: sheets, 
blankets, bed spreads, pillow 
cases, curtain goods, drapery fab- 
rics, upholstery fabric, slip cover 
fabrics, tray cloths, table dam- 
asks, distinctive textiles. 


DRAPERY SPECIALISTS 
ELDNUR-BRAND 
FABRICS 


Exclusive distributors of the Red- 
Wing — Colored Hospital bed- 
spread. 


Visit our Booth 
No. 939 & 941 at Cleveland 
* 


RUNDLE and SO 


CHICAGO 49, ILLINOIS 
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INFO-DEX 


Cancer Registry System 


Indispensable for hospitals who wish to com- 
ply with the requirements of the American 
College of Surgeons for a Cancel Registry. 


INFO-DEX records in one file informa- 
tion that would require 5 separate files. 
INFO-DEX is economical—So easy to 
keep, it requires no trained personnel. 
INFO-DEX saves time and space. 
INFO-DEX is helpful in research. 


USED IN HUNDREDS OF HOSPITALS 
INFO-DEX CANCER REGISTRY SYSTEM was de- 
vised in collaboration with the Statistical De- 
partment of the American Cancer Society and 
meets the requirements of the American Col- 
lege of Surgeons. 


Visit our booth at the CHA Convention 


MEDICAL CASE HISTORY BUREAU, Dept. P-56 
17 West 60th Street * New York 23, N. Y. 


NAME 








HOSPITAL 





ADDRESS 





CITY ZONE STATE 











MAY, 


1957 


It Will Be A Pleasure 
To 
Greet Our Many 
Friends At 


BOOTH No. 1010 
in CLEVELAND 


ADVANCE HOSPITAL SUPPLY CO. 


1416 S. Michigan Ave., 
Chicago 5, Ill. 


HOSPITAL 
PARENTERAL 
SOLUTIONS 


DOUBLE NEEDLE 
F Tate | 
PLASTIC AIR FILTER SETS 


RELIABLY STERILE 
DURING ADMINISTRATION 
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CLEVELAND 11, OHIO 





191 











OPERATION SAFETY 


by SISTER M. THEOPHANE, H.H.M., Administrator e St. Joseph Hospital; Lorain, Ohio 


N° ONE WILL DENY that the value 
of human life transcends all ma- 
terial resources of a nation; as some- 
one has said, “human life defies meas- 
urement.” St. Augustine observed, 
“Man wonders over the restless sea. . . 
the flowing waters .. . the sight of the 
sky ... and forgets that of all the won- 
ders, man himself is the most won- 
derful.” 

Science has made rapid progress in 
preserving physical and mental health, 
in diminishing man’s infirmities caused 
by accidents, and in rehabilitating him 
to live a normal, useful life in society. 
The National Safety Council, the larg- 
est private accident prevention agency 
in the country, has, since its inception, 
recognized the value of sound educa- 
tional safety programs and has pro- 
moted them through its educational 
division in order to safeguard the life 
of man in his every activity. 

One important phase of its pro- 
gram has been directed to hospital 
safety. The National Safety Council, 
in codperation with the National Fire 
Protection Association and the Amer- 
ican Hospital Association, has de- 
veloped guides outlining the funda- 
mentals of safety and steps to be fol- 
lowed in carrying out an effective hos- 
pital security program. 

On the State level, the Ohio Hos- 
pital Association has for several years 
maintained an active interest in the de- 
velopment of safety programs. The 
Plant and Maintenance Committee of 
this association has worked out a sim- 
ple, practical and effective program 
that can readily be adapted to the needs 
of any hospital. A safety brochure, bi- 
monthly bulletins and eye-catching 
posters, carrying human interest mes- 
sages on safety, are issued from the 
State association office to aid in keep- 
ing the program alive. 

With these excellent guides we at- 
tempted to design a safety program at 
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St. Joseph's Hospital that would fit the 
needs and operating procedures of our 
organization and reduce the frequency 
of accidents to employees, patients and 
the visiting public. The administrator 
and department heads, who are a part 
of management, needed to be con- 
vinced that accidents can be controlled, 
that accidents just don’t happen, they 
are caused by unsafe acts and unsafe 
conditions. 

The awareness that a problem ex- 
isted and defining the problem was the 
first step toward solving it. A group 
of key people met with the adminis- 
trator to uncover the problems and to 
probe the attitudes of employees in 
regard to the frequency of accidents 
occurring in our hospital. The con- 
clusions arrived at following the dis- 
Cussion were: 

1. There existed an attitude of 

apathy on the part of employees 

toward accident prevention. 

2. There was a lack of knowledge 

and understanding as to the impor- 

tance of a safety program and em- 
ployees’ responsibility in the pre- 
vention of accidents. 

3. Employees, especially depart- 

ment heads and supervisors, needed 

motivation and formal training to 
acquire a knowledge of the cause 

of accidents and to determine a 

method for eliminating hazards. 

4. The responsibility for carrying 

out such a program must be shared 

by all. (“Safety is Everybody’s 

Business.” ) 

To capture the interest and secure 
the codperation of all, the group rec- 
ommended that “safety” be the theme 
for all in-service education programs. 
We began by using the film “Diag- 
nosis Danger” to alert employees to 
existing or potential hazards within 
our institution, to make them aware 
of what to investigate, and what to 
observe at the time an accident occurs. 

A film on fire prevention and the 
tragic results of fire occurring espe- 
cially in hospitals stirred the most apa- 
thetic spectator in the audience. 


Lively discussions followed the show- 
ing of these films. Department heads, 
supervisors and head nurses were asked 
to participate in a survey of their de- 
partments and to invite the help of 
their personnel in compiling the in- 
formation. The purpose of the survey 
was: 


1. To discover existing hazards. 
2. To ascertain the degree of 
“safety consciousness” and attitudes 
of employees. 

3. To determine the employees’ 
knowledge of location and use of 
fire extinguishers; their alertness in 
the detection of fire hazards. 

4. To obtain criticisms and recom- 
mendations for improving hospital 
security program. 


The survey revealed that employees 
really had a vital interest in develop- 
ing a safety program. They felt the 
need for better understanding and 
training in safe practices in the per- 
formance of their work. Employees 
were keenly aware of the existing dan- 
gers in the physical plant and the un- 
safe practices of personnel. They made 
good recommendations to overcome 
our problem. 

The survey uncovered many start- 
ling defects which called for imme- 
diate correction, such as: 1. Lack of 
knowledge of employees as to location 
and use of fire fighting equipment and 
the fire exits. 2. Carelessness in hand- 
ling broken glass and dishes in the 
dietary department. 3. Prevalent un- 
safe practices of personnel, such as 
overloading of electrical outlets, re- 
pairing extension cords with adhesive, 
using frayed electrical cords, neglect in 
the immediate replacement of burned 
out bulbs on stairways and hallways, 
and disregard of safety precautions in 
the operating room. 4. Carelessness in 
handling equipment; failure to report 
defective equipment; the use of non- 
metal waste baskets in rooms. 5. 
Freedom with which patients and visi- 
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And more, too, because in addition to solving those 
troubles you'll find a host of other accomplishments, 
such as: The elimination of hair from barber towels; 
the elimination of pellets from diapers; 20% mois- 
ture content removed in only 5 minutes tumbling 
time; new 8” vents eliminate the heat and lint out- 
put menace from the work room; re-runs eliminated 
with excessive moisture removed and the remainder 
properly distributed; increased production with less 
employee fatigue; although processing time reduced, 
quality of conditioning of garments and flatwork 
decidedly improved. 


You might get some very profitable 
ideas by investigating this further. 
We have informative literature for 
the asking. 


* Pre-Drying Conditioning Tumbler. 


2. 
3. 
4. 
2. 












Are you tearing off buttons and having torn 
garments when breaking up cakes? 


Can’t you get rid of extractor wrinkles? 


Do you have excess moisture causing slow- 
down of ironing operation? 


Have you an unloading bottleneck due to 
loading and unloading from the same side? 


Are you using old fashioned hand shake-out 
method with heavy labor costs? 


35% more heating 

surface with the 

new 12-ring coil 
construction. 


+ Unloading position 
, shows powerful 
5” Blower; also re- 

+ movable cleaning 
'} “door” to get to 
‘| coils. 


Purkett equipment is sold by ALL Mojor Laundry Machinery Manufacturers ond by 


PURKETT MANUFACTURING COMPANY 


Joplin, Missouri 





DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS 


MAY, 1957 


193 

















tors smoked throughout the hospital. 
6. Exposing laundry personnel to seri- 
ous injuries by throwing sharp instru- 
ments, pins, razors or other objects in 
with soiled linens. 

These are only a few of the many 
hazards discovered by employees. Re- 
sults of the employees’ findings were 
submitted to an appointed committee 
of five department heads designated as 
the safety committee. Steps to cor- 
rect these defects were initiated imme- 


diately. 





Since safety and fire prevention pro- 
grams so closely parallel one another in 
the aim to protect human lives from 
injury, this group recommended that 
we seek the advice and help of our 
local fire department. Our number 
one problem has been—and still is— 
enforcing smoking regulations through- 
out the hospital. 

Control of patient smoking is most 
difficult. It is dependent upon good 
indoctrination of employees, convinc- 
ing them of their responsibility for 


PRESCRIBED BY SEEING ENGINEERS... 


Endorsed by Leading Catholic Institutions 


RESTFUL SEEING COMFORT 
for Staff, Patients, Visitors 



















For full details write: 
Institutional Division 


provides 


Scientifically designed to 
cast 50 to 75 foot candles 
of soft, shadowless illumi- 
nation below eye level and 
onto the printed page or 
work surface. Contoured 
light louvers protect eyes 
from bulb glare, provide 
perfect controlled light for 
the individual without dis- 
turbing others. Weighted 
non-tip base. 


Floor, table and desk models avail- 
able in latest decorator colors com- 
bined with polished solid brass to 
harmonize with all interiors. Under- 
writers’ Laboratories Approved. 







SIGHT LIGHT—M. G. WHEELER CO., INC. 





Greenwich, Conn. 





“The price of technologi- 
cal progress will be con- 
trolled by the extent to 
which we recognize its limi- 
tations and our responsi- 
bilities.” 

—Secretary of Labor 


James P. Mitchell 





conscientiously enforcing the regula- 
tions. Placards conveying the rules 
and places where smoking is permitted 
were posted in rooms, corridors and 
foyers. Our fire chief gave generously 
of his time and personnel to aid in 
making the necessary corrections and 
instructing all hospital personnel in the 
use of fire fighting equipment, and in 
the development of a fire emergency 
plan. Many corrections pertaining to 
the physical and functional needs for 
adequate fire protection were made be- 
cause an extensive remodeling pro- 
gram was in process at the time. 

Concurrently with the in-service 
programs the safety committee was ac- 
tively engaged in formulating recom- 
mendations to enforce safety regula- 
tions for all and instigating corrective 
measures that needed immediate ac- 
tion. 

One of the first steps was to adopt 
an accident report form for individual 
injury cases. The committee agreed to 
use the form published by the National 
Safety Council. This is made out in 
duplicate for the administrator and the 
director of nursing service: Through 
an analysis of these records the com- 
mittee is able to determine the cause, 
frequency and prevalence of accidents 
occurring in the different areas of the 
hospital. 

These reports also provide an op- 
portunity for the person reporting the 
accident to make or to recommend cor- 
rective measures for the prevention of 
their recurrence. The committee eval- 
uates these suggestions and investi- 
gates the cases as they are reported. 

Cognizant of the direct relationship 
existing between accident prevention 
and employee health, we re-organized 
our health program. A full-time health 
nurse was employed. More time was 
devoted to the health problems of em- 
ployees and more careful screening was 
made of applicants from the point of 
physical fitness for the job in view. 
Restrictions were made regarding the 
employment of people in the upper 
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ze level, particularly where the in- 
rmities of old age have become evi- 
ent. 

The health nurse has become a key 

erson in promoting safety in our hos- 

pital, She capitalizes on her unique 
position to encourage each employee 
‘0 become safety conscious. She em- 
phasizes the importance of reporting 
tO supervisors any injury, no matter 
how small it may be. 

Indispensable to the success of our 
accident control program was the close 
codperation of housekeeping and main- 
tenance departments. The personnel 
in these:departments have learned and 
practiced safety measures in the per- 
formance of their work. Each has be- 
come aware of the importance of his 
personal safety and that of the pa- 
tients and other employees. 

Evidence of this awareness was dem- 
onstrated in the following ways: _ re- 
porting loose plaster about to fall from 
a ceiling, or the burned-out bulb in the 
stairway that should be replaced im- 
mediately; the word of caution given to 
a visitor or employee passing through 
a corridor, to watch his step on a wet 
or recently waxed floor, or to warn him 
of the extension cord in his pathway. 
The chief engineer has the authority 
to properly maintain safety and it is 
his function to make frequent periodic 
inspections of the premise for the de- 
tection of potential hazards. 

In addition to stressing safety princi- 
ples to student nurses, and to personnel 
in their in-service programs, we at- 
tempted to point out the accident 
hazards peculiar to hospitals in the 
orientation program for new em- 
ployees. This latter program is the 
responsibility of the department heads 
since each knows the hazards char- 
acteristic to his department and the 
propensity of employees to overlook 
these hazards or to become lax in the 
performance of procedures according 
to safe practices. 

Effective visual aids such as attrac- 
tive, meaningful posters, bulletins and 
slogans printed on pay envelopes, are 
used to keep safety principles in the 
minds of employees. An educational 
program is continuous throughout the 
year, whether it be formal, informal 
or incidental teaching. 

There are innumerable benefits to be 
accrued from an effective safety pro- 
gram—to mention a few: 


1. It fulfills the moral obligation 
placed upon the administrator, by 
virtue of his position, through the 
governing board, to provide a safe 


MAY, 1957 


environment and safe care for pa- 
tients, employees and the visiting 
public. 

2. It teaches and emphasizes princi- 
ples of safety to employees in their 
work which tends to make them 
safety conscious in their personal 
lives. Safety can become a personal 
habit. “Habit is a cable—we 
weave a thread of it every day and 
at last we cannot break it. 

3. It strengthens the confidence of 
people in their community hospital. 
4. It is economically beneficial to 
the hospital and to the citizens of a 
community. 


Safety cannot be over-emphasized 


because we are prone to forget. A 
good safety program is one that keeps 
us aware that our carelessness will 
affect others—and that thoughtfulness 
of others’ rights is, after all, only the 
practice of the Golden Rule. “Do 
unto others as you would have them do 
unto you.” * 


REFERENCES 


Dublin, L. I. and Lotka, Alfred J. The 
Money Value of Man rev. ed. Ronald Press, 
New York, 1946, p. 5. 

Horace Mann. 





i 





SEE OUR DISPLAY... BOOTH 


656-633 


CATHOLIC HOSPITAL ASSOCIATION 
CONVENTION—Cleveland, Ohio 
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EXCEL QUALITY CASEWORK 
for EVERY HOSPITAL USE! 


EACEL 


METAL CABINET Co., Inc. 
122 EAST 42nd STREET, NEW YORK 17 
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Emergency and 


HAUSTED 
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Recovery Care... WHEEL STRETCHERS 


TO 9” 
FOAM RUBBER 
PAD 


ARM REST 


ADJUSTABLE 
KNEE CRUTCHES 
AND LEG HOLDER 























INTRAVENOUS 
pacha eat, ATTACHMENT 
SIDERAILS CAN BE SHORTENED 
BY TELESCOPING THEM SO THAT 
DOCTOR HAS ACCESS TO FEET 
OR HEAD OF PATIENT. + ADJUSTABLE 
STIRRUP 
FOWLER 
ATTACHMENT | 
(5 HEIGHT ADJUSTMENTS) |> | 
FOOT OR HEAD BOARD 
T 
eee. (FOAM RUBBER PAD WITH 
ADJUST FROM 31” to 39” REMOVABLE COVER AVAILABLE) 
(OPTIONAL) 
CRANK FOR 
SHOULDER STOPS TRENDELENBURG 
IN STORAGE 
ARM REST 
BLANKET SHELF : IN STORAGE 
AND UTILITY TRAY + + 
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HEIGHT ADJUSTMENT J OXYGEN TANK AND BRAKE 
FROM 31" to 38" HOLDER CASTERS 
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ADJUSTABLE CRANK 
RESTRA 
SrRape SIDE RAIL 
IN STORAGE 


The large selection of useful accessories makes Hausted Stretchers 
the ultimate in patient care. Accessories shown are available for 
*‘Rasy-Lift” and Standard models. The Hausted “Easy-Lift” exclu- 


sively has the Slide and Til 
transfer the heaviest patient 


t feature permitting one small nurse to 
easily. 


For detailed information, write 


THE HAUSTED MANUFACTURING CO. - Medina, Ohio 














Pick up spilled 


available. 


REQUIRES 
LESS 
14” SIZE DETERGENT 
and PATENT NO. 
10” SIZE 2,657,069 








CLEAN & WAX FLOORS IN HALF 
THE TIME with the new 


hleenRite 


industrial sponge mop 





smoothly and evenly in minutes with less wax. Eliminates sloppy 
wringer-type operation. Saves employee time and uses less soaps and 
detergents because Kleen-Rite abrasive action scoops up dirt. Refills 


oylon rubber 


liquids in an instant with Kleen-Rite. Wax floors 








ATTACH THIS COUPON TO YOUR LETTERHEAD 
| 
| DAYLESS MFG. CO., DEPT. G 


| 

| 3257 N. Western Ave. 14” Size $7.95 | 
Chicago 18, Illinois 10” Size $5.95 | 
| MINN Sr Ces .....Kleen-Rite industrial mops 
| eel Aes Mone ae ee 
| | ge Ta OnE ME PEE Ae Rie eS ay POTS | 
| City ; er .. State ‘ | 
Ship Through Our Supplier | 
| TOE IT Ee Te oe ON ee ar eon aE en | 
| 

| 


* (DEALERS WRITE FOR INFORMATION) 
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NEW SUPPLIES 
(Continued from page 175) 


the machine accommodates all six 
colors—pink, green, blue, white, buff 
and ledger yellow—of Thermo-Fax 
brand copy paper in 814 inch widths. 
Retail price is $299, approximately 
10 per cent less than earlier models. 
It is available nationally through 150 
dealers in principal cities. 

Minnesota Mining and Mfg. Co. 


900 Bush Street 
St. Paul 6, Minn. 


Anti-slip Wax 
by West Disinfecting Co. 


A COMPLETELY NEW, reformulated 
water emulsion floor wax, Westwax 
has been announced by the West Dis- 
infecting Company. 

This new anti-slip wax for indus- 
trial and institutional uses on all sur- 
faces is formulated with a highly re- 
fined grade of pure, light-colored Car- 
nauba wax which the manufacturer 
claims enables the material to be 
used on light colored or even white 
floors without fear of discoloration. 
The wax also contains Mirite the 
company’s emulsion of a hard, clear, 
glossy plastic which gives the wax its 
extra durability; and Ludox which 
adds to its anti-slip properties. West- 
wax has been listed by Underwriters’ 
Laboratories as an anti-slip floor main- 
tenance material. 

This new wax which provides a 
high initial gloss without buffing 
scuff-resistant and water-resistant, at 
the same time it is easily removed 
when desired. It may be damp mopped 
and buffed repeatedly as a means of 
economical maintenance, thereby pro- 
viding a clear, sparkling mirror-like 
finish. 

For further details and literature 
write the company. 

West Disinfecting Co. 


42-16 West Street 
Long Island City 1, N.Y. 


P.A.R. Catheter 
by Bard, Inc. 


A NEW TYPE of catheter for deep 
tracheobronchial aspiration has been 
developed by the University of Min- 
nesota, Department of Anesthesiology, 
for use in the recovery room after ap- 
plication of a general anesthetic. It is 
24-inches long to permit its insertion 
as far as the bore of the bronchi will 
permit. 

A hole in the tip of the catheter and 
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vo staggered eyes provide for con- 
‘inuous suction without the danger 
of tearing the mucous membrane. The 
catheter is made of Bardic Vinyl com- 
pounded with unusual smoothness to 


void irritation while it is being in- | 


erted. 


This new P.A.R. Catheter (Post-An- | 
esthesia Recovery), which was sug- | 
gested by F. H. Van Bergen, M.D. and | 
J. H. Matthews, M.D., is distributed | 


by C. R. Bard, Inc. 
C. R. Bard, Inc. 
Summit, N.Y. 


National Cylinder Gas Issues 
inhalation Therapy Bulletin 


A NEW 24-PAGE CATALOG entitled 
“Everything for Inhalation Therapy” 
was recently issued by National Cyl- 
inder Gas Company. The bulletin il- 
lustrates the complete N.C.G. line of 
inhalation therapy equipment and ac- 
cessories including oxygen _ tents, 
masks, resuscitators, nebulizers, humid- 
ifiers and gas handling and control 
equipment. Copies are available upon 
request. 

National Cylinder Gas 


840 N. Michigan Ave. 
Chicago 11, Ill. 


Visual Control Panels 
by Acme 


LIGHTWEIGHT panels containing from 
25 to 100 clear plastic tubes (in 17” 
and 40” widths). Tubes are individ- 
ually removable and easily shifted 
from one position to another. Easily 
adapted to practically any kind of con- 
trol records. Various sizes and colors 
of signals offer limitless signaling and 
charting possibilities. Write the com- 
pany for detail and descriptive litera- 
ture. 

Acme Visible Records, Inc. 

Crozet, Vir. 


Woodridge Furniture 
by Royal Metal 


WOODRIDGE by Royal is the name 





given a new wood and metal furniture | 
grouping designed especially for hos- | 


pital use. 

The Woodridge group features a 
new “skyscraper” construction which 
gives this combination wood and metal 
furniture a strong, rigid maintenance- 
free life. 


The frames are constructed | 


of super-strength furniture steel with | 
either American walnut or imported | 


birch panels. 
This new concept in construction 
permits removal and replacement of 
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automatic door openings 





A new-born bale in arms... an emergency 

case on a stretcher... a recuperating patient ina 
wheel chair... hospital personnel performing 
their important duties. All pass safely and 
conveniently through doors opened and closed 
automatically by Stanley Magic Door Controls. 
Because no hands need touch doors operated by 
Stanley Magic Door Controls, there’s no chance of 
contamination during passage through doors 
leading to operating, anesthetic and sterilizing 
rooms. Automatic door openings also cut 
operating costs by reducing door and equipment 
damage. Stanley Magic Door Controls 

can be installed on new or existing doors. 

Write for more complete information to 

Magic Door Sales, Stanley Hardware, 

Division of The Stanley Works, Dept. E, 

1045 Lake Street, New Britain, Conn. 
Representatives are located in principal 

cities throughout the country. 


AMERICA BUILDS BETTER AND LIVES BETTER WITH STANLEY 


STANLEY 





This famous trademark distinguishes over 20,000 quality products of The Stanley Works—hand and electric 
tools * drapery, industrial and builders hardware + door controls « aluminum windows « metal parts « coatings « 
steel and steel strapping—made in 24 Stanley plants in the United States, Canada, England and Germany 
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the wood sides, tops,.drawer fronts and 
the metal interiors and legs which 
practically eliminates maintenance. 
Other convenience and easy mainte- 
nance features are found in the Wood- 
ridge group in both its design and 
construction. Drawers are built with 
concealed finger grooves in the front 
side of each drawer so they may be 
opened without the use of hardware, 
if desired. The drawers are mounted 
on silent, sliding nylon drawer glides 
and each drawer is equipped with an 
automatic drawer stop arrangement. 





Tops of the dressers, nightstands, 
and desks are burn and scuff resistant 
Royaloid. 

The interior of the drawers are all 
metal with rounded corners for easy 
cleaning. Chromium plated adjust- 
able floor glides permit effortless 
movement without scratching floors. 

Included in the Woodridge group 
are beds, single and double dressers, 
nightstands, and desks. 

Royal Metal Mfg. Co. 

175 N. Michigan Ave. 

Chicago 1, III. 


United Hospitals Appeal 


more effective capital fund-raising: for 
aS few as two hospitals to ten or more 


Everyone likes the idea of ONE fund-raising campaign | 
for a group of hospitals in a community. 

It eliminates the public’s reluctance to support a suc- | 
cession of individual appeals. It enlarges the area of poten- | 


tial financial support and results in better hospital facilities 


for the entire community. 

United Hospital Appeal, as carried out under the experi- | 
enced counseling of American City Bureau, is a thorough | 
service. It includes basic planning and coordination to | 


establish goals... 
vision of clerical work . 


organization of volunteers. . . 
. direction of publicity .. 


accounting and ditsibuiion of funds. 


A dignified, persuasive united appeal can be the seal 
solution to the growth problems of your hospital and | 
others in the community. Please write for full information, | 
it will be well worth your while. 





(ESTABLISHED 1913) 


Prudential Plaza, Chicago 1, Illinois 
470 Fourth Avenue, New York 16, New York 


super- | 
aero) ee 


enican City Bureau 


CHARTER MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL | 
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Oxygen-Vacuum Wall Outlet 
and Vacuum Adapter by N.C.G. 


A “PLUG-IN” vacuum adapter and a 
new vacuum-oxygen wall outlet have 
been developed which make it pos- 
sible to use both piped oxygen and 
vacuum equipment from the same out- 
let: without need for a separate wall 
bracket, bottle holder, or “jumper” 
tubing. 

According to National Cylinder Gas 
Company which developed it, the new 
vacuum adapter serves as its own 
bottler and is designed so the vacuum 
pressure guage and oxygen flowmeter 
can be mounted side-by-side. 

This makes it possible to read both 
guages at a glance according to the 
company. 

The adapter is locked into position 
with a single easy thrust so the vacuum 


| system can be put in operation in a 


second or two. It secures the vacuum 
bottle and regulator in an upright po- 
sition so it cannot be knocked over or 
accidentally disengaged from the out- 
let opening. 

The wall outlet is about the size of 
an ordinary three-gang electric light 
switch—large enough so both oxygen 


and vacuum equipment can be 
mounted on it and used at the same 
time. 


It is available in a flush-mounted 
style for built-in piping systems or in 


| a “junction box” model for use with 


exposed piping. 


| National Cylinder Gas Co. 


840 N. Michigan Ave. 
Chicago 11, Ill. 


Interchangeable Metal Parts 
on New B-D Control Syringe 


BECTON, DICKINSON and Company an- 
nounces the new 10 cc. Multifit Luer- 
Lok Control Syringe with interchange- 
able metal parts that fit any 10 cc. Mul- 
tifit syringe and convert it to a “con- 
syringe. 

A particular advantage of this new 
addition to the Multifit line, according 
to B-D’s research staff, is that it will 
eliminate time-consuming _ repairs, 
thus enabling potential users to enjoy 
the features of a “control” syringe in 
a wider variety of procedures. A new 
barrel or plunger can be immediately 
installed at hospitals, etc., using the 
B-D glass parts already in stock. 

Fewer syringes will be required 
since little reserve inventory is needed 
as a safeguard against breakage. 

In addition, the interchangeable 
glass barrels and plungers will enable 
greater ease and speed of assembly by 
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B.D. Control Syringe 


avoiding the delay involved in match- 
ing serial numbers. 

The Multific Luer-Lok Control sy- 
ringe is now supplied in 10 cc. size 
and packaged as a complete unit. There 
will be no increase in price above that 
of the old style, the company disclosed. 


Becton, Dickinson & Co. 
Rutherford, N.J. 


“Pre-Wrap” 
Peri-Pack 


A NEW JOHNSON & JOHNSON ‘“Pre- 
Wrap” combination—the Modess Su- 
per Pad with four Preptic Absorbent 
Rayon Balls—offers all-in-one peri- 
neal care in a safe, ready-to-use packet. 

The Pre-Wrapped Modess Peri-Pack 
makes complete perineal care avail- 
able in a single package unit while of- 
fering superior convenience and econ- 
omy. 

A luxurious new fabric of rayon and 
cotton covers the Modess Pad. The 
pad is chafe resistant and will not 
catch in sutures. The four large-size 
Preptic Absorbent Rayon Balls, in- 
cluded in every packet, offer a higher 
rate of absorbency than ordinary cot- 
ton, and are easier and safer to use. 
Hospital Division 

Johnson & Johnson 

New Brunswick, N.J. 


Exact-Fax 
by General Photo 


AN AUTOMATIC photo copy machine 
that has every wanted feature for sim- 
plified operation is now available from 
General Photo Products. It is called 
the Genco Exact-Fax Portable and can 
easily be used anywhere in any office 
or plant. The unit is completely self- 
contained and does all the necessary 
Operations, such as exposure and proc- 
essing for the making of error-free dry 
photo copies. 

Durably constructed of all metal, 
with a stainless steel covering, the 
entire unit weighs approximately 28 
Ibs. It operates under all normal office 
and factory light conditions including 
fluorescent and incandescent lighting. 
There is no shielding device required; 
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no darkroom or extra equipment is 
needed. Completely eliminates chem- 
ical fumes, washing, fixing, drying. 
The Exact-Fax machine makes about 
90 sharp copies per hour, 914 inches 
in width by any length. Makes 1-side 
or 2-sided copies. Reproduces from 
all colors. Multiple copies up to seven 
from one negative can be made for 
only 4 cents each. Colored papers are 
available for coding or filing purposes. 
This new unit is made in U.S.A. and 
is backed by a lifetime service guaran- 
tee. Priced at only $225., complete, 


ready to operate. 110 V. A.C. Larger 
size models are available. Write 
manufacturer for further data: 
General Photo Products Co., Inc. 
General Photo Bldg. 
Chatham, N.J. 


Advance and Release: 
New DuBois Products 


ADVANCE, with CC-11, a super-pre- 
mium machine dishwashing compound 
and Release, new, heavy duty, im- 
proved dish machine compound have 
been announced by the DuBois Co., 





Add extra bed space 
in existing room area 


Empty beds caused by adjoining pa- 
tients with malodorous conditions rep- 
resent an unnecessary loss to a modern 
hospital. Installing an Airkem odor- 
control program neutralizes the odors 
and makes the extra beds available for 
immediate use. Cost of the Airkem 
program is far less than the increased 
income afforded the hospital. An ad- 
ditional advantage of the Airkem 
program is the marked improve- 


trol even the most severe odors. Airkem 
odor-control programs are currently 
simplifying management and mainte- 
nance problems for over 1,000 hospi- 
tals in the United States and many 
others abroad. 


Write today for literature on Airkem 
odor-control programs for hospitals. 


Mail in the coupon below. 





ment in the morale of patients, 
visitors and personnel. 


Airkem portable vaporizers for 
use in wards or private rooms con- 








odor control and sanitation programs 


AIRKEM, INC. 
241 East 44th Street, New York 17, N. Y. 


0 Please send me information on the Airkem 
program for hospitals. 
0 Please have an Airkem Field Engineer call. 


Name Title 








Hospital 


Address. 





City Zone. State 
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Easy to Establish — Easy to File and Find. 


Scores of Hospitals, large and small, are successfully 
using the ACCO Unit System. — Ask us for details. 


ACCO PRODUCTS — Ogdensburg, New York 


A Division of NATSER Corporation 
. In Canada: Acco Canadian Co., Ltd., Toronto 


| 


The ACCO 


UNIT SYSTEM 
of filing HOSPITAL 
CASE HISTORIES 


The Unit System of filing de- 
veloped by ACCO keeps indi- 
vidual Case Histories securely 
bound in separate file folders 











The KUTTNAUER 


“ Safe-Tre” 
SURGEON’S GOWN 


R,| 


EXTRA WIDE BACK 
OVERLAP FOR MORE 
COMFORT AND STERILITY 


HALF TUNNEL BELT— ‘,_ 
RAGLAN SLEEVES FOR | 
GREATER FREEDOM 


HEAVY DOUBLE STOCK- 
INETTE CUFFS FOR 
SNUG FIT 











ie 


MATERIALS 
RA WEAR 


HEAVY TAPES — BAR 
TACKED TO GOWN FOR 
GREATER STRENGTH. 











Unbleached 95 Per 
JEAN TWILL .. 1.2... 24 Doz. 
Sanforized 95 Per 
WHITE JEAN TWILL ..... 26 Doz. 
Sanforized 28° in 





Sizes— Small, Medi 


SAVE 


while you serve 


the BEST... 


dry creamed 


| Z 


serve hot or cold 
¢ No ingredients to add — only water! 
Pure fresh cream, milk solids and sugar al- 
ready in! You save preparation time . . . you 
save money! 
e Imported, finest-quality cocoa for a | 
rich-tasting yet light-bodied beverage! 
¢ Instantly soluble in hot water because 
it’s specially processed! 
Packed in 3 pre-measured sizes: 
1 case 300 114-ounce envelopes 
each envelope makes 1 cup 
1 case 24 15-ounce tins 
each tin makes 21/2 quarts 
1 case 6 #10 tins 
each tin makes 3 gallons 
All sizes gas packed in air-tight containers te insure freshness 


Webster Van Winkle Corporation 








MISTY GREEN JEAN TWILL 
Large, Extra Large 


for Best Fit 
KUTTNAUER MFG. CO. 


2187 BEAUFAIT AVE DETROIT 7. MICH 


























Also National Distributors of 
Sanalac — non fat dry milk | 
Cheflac — dry sweet cultured buttermilk | 
Snowflake — whole milk powder | 
Van Winkle Milk Puddings and Pie Fillings | 
Van Winkle C trated Gelati | 

Summit, New Jersey | 











Inc., institutional cleaning compound 
manufacturer. 

Advance contains CC-11, a DuBois 
research development, which gives 
more soil removal and soil carrying 
power per pound, resulting in low us- 
ing cost, tests show. It is greater in 
wetting ability and has excellent lime 
control. Dish machines stay clean 


| because Advance eliminates sludge or 


scum in the dishwater, and there are 
no deposits or caking. The products 
cleaning power does not attack soft 
metal parts of dish machines; it is safe 


/ on aluminum too. Advance is control 


packaged in bright blue and gold car- 
tons, 28 to case. 

Release, the new research develop- 
ment for excessive soil loads, has 
built-in features to give shiny, spot- 
free tableware. The high sustained soil 
carrying ability of its powerful ingre- 
dients are safe for the user under nor- 
mal operating conditions. 


DuBois Co., Inc. 
Cincinnati, Ohio 


“Labsonic’”’ Cleaner 
for Laboratories 


| DESIGNATED as “Labsonic” Cleaner, 


the new Labline Ultrasonic Cleaner is 
useful for cleaning bearings, delicate 
mechanisms, etc.; needles, syringes, 
gloves, etc. and other items where the 


_ ultimate in cleaning is necessary. It 


can also be used in experimental work 
for emulsions, mixing solutions, etc. 
The entire Cleaner is portable. Out- 


| put of generator is 150 Watts. Clean- 
| ing tanks are stainless steel. 
| ducers are Barium Titanate and oper- 


Trans- 


ate at a frequency of 35-40 K.C. for 
best cleaning results. 

Generator has single oscillator tube 
and includes line switch, tuning knob, 
selector switch, plate switch, output 
meter, all mounted in metal cabinet. 
Generator and cleaning tanks are con- 


' nected with a six-foot coaxial cable. 


Write for Bulletin No. 9200. 
Labline, Inc. 
3070-82 W. Grand Avenue 
Chicago 22, Ill. 


“Fountain Pen” Dispensers 


Are an Abbott ‘First’ 


| OVER 1,000,000 unique “fountain pen” 
| dispensers are being distributed by Ab- 
_ bott Laboratories to physicians as part 
_of an announcement promotion for 
| Abbott’s new peptic ulcer drug, Film- 


tab(R) TRAL* (*Trademark). De- 
signed to clip easily into shirt or coat 
pocket or fit conveniently into a purse, 
the pen dispenser helps the patient 
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“Fountain Pen” Dispenser 


“remember his medicine” when he goes 
out. 

Made of tough polystyrene plastic, 
234” long, the pen comes in two colors 
to match TRAL’s two forms . Each pen 
has a small identifying “flag” at the 
bottom which the physician can snap 
off before dispensing the product. 
Flags are marked either “TRAL 25” (in 
a green pen) or “TRIAL w PB.” (in a 
lavender dispenser). Each pen con- 
tains a two-day starter supply. 

A special friction closure prevents 
the pen cap from loosening and being 
lost, and also reduces the possibility of 
moisture damage to the medicine. The 
pen can be easily refilled from the pa- 
tient’s regular prescription bottle. 

Abbott plans to use the fountain 
pen dispenser in promotions for other 
new pharmaceuticals in the future. 


Abbott Laboratories 
North Chicago, III. 


New Model 55 
Clinical Centrifuge 


AVAILABLE NOW for the first time is 
the new Model 55 Clinical Centrifuge 
manufactured by Chicago Surgical & 
Electrical Company, Div. of Labline, 
Inc. 

The new No. 55 Clinical Model 
Centrifuge is available for all types of 
laboratories and is designed to accom- 
modate over 30 different types of 
heads, including 15 ml, 50 ml, and 
micro swinging heads; 15 ml, 50 ml, 
and micro angle heads, or combina- 
tions of each. 

Cabinet is only 11” high and 
formed in streamlined square shape. 
Made of heavy gauge steel and finished 
white enamel inside and Sand-Tan 
outside. Large full-opening, hinged 
safety cover gives easy access to heads 
and accessories. 

Motor is ball-bearing, lubricated for 


th 
industrial disinfectant 


with the fresh mint leaf aroma 






For literature about MINTOL and 
other Dolge products write to The 
C. B..Dolge Company, Westport, Conn. 





life. Heads fit motor with tapered | 
adapter. Speed of motor ranges up 
to 6000, depending on kind of head | 
used. Motor speed is changed with | 
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WITH NEW 


DeShy 


TRACTION 
FRAME 
No. 700 


Moves up with 
bed backrest! 


This outstanding new frame can 
be quickly attached to any hos- 
pital bed. Supporting base 
clamps to bed spring frame, 
which permits elevating the en- 
tire frame with the backrest 
while cervical traction remains 
unchanged. The unit can be set 
up, as shown, eliminating the 
need for moving bed out from 


SINCE 1895—STANDARD OF 


wall. Or, pulley-bar can be ex- 
tended over head of bed if more 
convenient. For pelvic traction 
the unit is set up at foot of bed 
with pulley-bar inverted for 
greater height. Easy to use, 
sturdily constructed, folds flat 
for storage, and it’s inexpensive. 
No. 700. Write for complete in- 
formation! 


QUALITY 


DE PUY MANUFACTURING CO., INC. 


WARSAW, 


INDIANA 
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genuine Ohmite rheostat with “off” 
position. A one-hour timer is supplied 
as optional equipment. 
Request Bulletin 55 for further in- 
formation. 
Chicago Surgical & Electrical Company 
Div. of Labline, Inc. 


3070-82 W. Grand Avenue 
Chicago 22, Ill. 


Master Tank Solves 
Film Processing Problems 


SPECIFICALLY DESIGNED and _ engi- 
neered to take advantage of present 
day improvements in films; new fast 


processing solutions and detergents, 
the Bar-Ray “Imperial” line of tanks 
is Custom-made in any size to fit indi- 
vidual needs, and include these unique 
features: 

1. A new, low working level only 
34 inches from the floor; 

2. Recessed sanitary base; 

3. Wide, splayed edges at the top 
of the tank beveled into the tank com- 
partments; 

4. Extra heavy gauge, type 316, 
stainless steel on interior of tank com- 
partments; 

5. Total processing time of 20 min- 
utes. 


7 


“... outstanding \ 


leadership to our campaign” 


MERCY HOSPITAL  \ 
\ Devils Lake, No. Dakota WA 





' GOAL: 
$200,000 
PLEDGED 

TO. DATE: 

$249,083 





you 
re, oMneng 
ein pital. PE 


Through the years this firm has been privileged 
to organize and direct fund raising programs which 
have raised many millions of dollars for Catholic 
Hospitals. The Mercy Hospital campaign of Devils 
Lake is one of our most recent successes. 


The experience this firm has had in guiding appeals 
for over 350 hospitals since 1911 may be valuable 


to you. 


Consultation invited without cost or obligation 











WARD. DRESHMA 
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Bureau of Hospital Finance 


30 Rockefeller Plaza ¢ New York 20, N. Y.¢ Telephone Circle 6-1560 





6. Wet film reading within 61% 
minutes; 

7. New leak-proof, spit-proof vac- 
uum breakers; 

8. Choice of either positive tem- 
perature control valve or the “dial- 
temp” thermostatic mixing valve; 

9. Moulded Pamelon plastic fronts 
to prevent rusting of safelite and il- 
luminator boxes, and 

10. Exteriors furnished in either 
high polish stainless steel or in dec- 
orator color Pamelon. These mate- 
rials are easier to maintain and will 
not rust or corrode. The Pamelon for 
front and side panels is available in a 
choice of 20 colors to blend with any 
room decor. 

Bar-Ray Products, Inc. 


209-25th St. 
Brooklyn 32, N.Y. 





SUPPLIERS’ NOTES 











Abbott Laboratories 


Frederick J. Kirchmeyer, who has 
headed pharmaceutical research at Ab- 
bott Laboratories since 1946, was ap- 
pointed director of new products. In 
this position, he will head the new 
product program within the firm’s 
Scientific Divisions. 

Another executive appointment in 
Abbott’s Scientific Divisions was that 
of Dr. Arthur W. Weston, former 
assistant director of development, who 
was named director of research. He 
succeeds Dr. Robert D. Coghill. 

Mr. Kirchmeyer has held the title 
of director of new product coérdina- 
tion since 1954. He started with the 
company in 1939 as a research phar- 
macist after graduating from the St. 
Louis College of Pharmacy. 

Mr. Weston, who will be in charge 
of basic research, has been assistant 
director of development three years. 
For five years previously he had been 
assistant head of organic research. He 
started with Abbott as a research chem- 
ist in 1940 after completing his post- 
graduate training at Northwestern 
University. His under-graduate work 
was at Queen’s University, Kingston, 
Ontario. 

Basic research under Mr. Weston 
will be conducted in three major areas, 
headed by the following: Dr. Marlin 
T. Leffler, director of chemical and 
agricultural research; Richard K. Rich- 
ards, M.D., director of experimental 
therapy, and Dr. John C. Sylvester, di- 
rector of microbiological research. 
They and Dr. Marvin Spielman, di- 
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-ector of research evaluation, will di- 
ect the basic research activities of the 
ompany. 

Dr. Kenneth Hamlin, head of or- 
zanic chemistry, was appointed assist- 
int director of chemical research. Dr. 
Merlin H. Peterson was named head 
of a newly-created department of 
microbial physiology. 

In the medical department, George 
H. Berryman, M.D., and Rodney 
Gwinn, M.D. were both named as- 
sistant directors for medical projects. 
Brian Lees, M.R.C.P., will head a 
new section on product information. 

Dr. Robert W. Rivett has been 
named assistant to the director of de- 
velopment and LeRoy W. Clemence, 
formerly administrative assistant to the 
director of research, becomes manager 
of laboratories on the staff of Elmer B. 
Vliet, vice president and scientific ad- 
ministrator. 


American Hospital Supply Corp. 


American Hospital Supply Corpora- 
tion has begun construction of a 32,- 
000-square-foot office and warehouse 
building in Columbus, Ohio. The new 
building will house complete customer 
service facilities and comprehensive 
inventories for most Ohio customers of 
American Hospital Supply, Scientific 
Products and Rehabilitation Products 
sales divisions of the Corporation. 

Expected to be completed by Au- 
gust 1, this year, the Columbus, Ohio, 
facility will be the tenth in a series of 
similar decentralization moves to pro- 
vide hospitals, laboratories, rehabilita- 
ton centers and other customers with 
localized American sources and serv- 
ices. The Columbus branch operation 
will employ about 40 people to pro- 
vide fast, accurate customer and order 
services throughout a major portion of 
Ohio. 

Lyman S. McKean has been ap- 
pointed manager of the Columbus 
branch. Mr. McKean, has been di- 
rector of public relations, advertising 
and personnel for American Hospital 
Supply Corporation since January, 
1952. He holds bachelor of journal- 
ism and master of arts degrees from 
the University of Missouri. 


American Sterilizer Company 


Everett W. Jones, nationally known 
hospital consultant has been named to 
the board of directors of the Ameri- 
can Sterilizer Company, Erie, Pa. 


Mr. Jones and B. J. Walker, factory | 


manager, were the only new directors 
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added to the board of the 60-year-old 
designer and manufacturer of steri- 
lizers, surgical tables and lights. All 
other officers and directors were re- 
elected. 


C. R. Bard, Inc. 


This year marks the 50th Annivers- 
ary of the founding of C. R. Bard, Inc. 
The business began early in 1907 
when Charles Russell Bard started im- 
porting Eynard Catheters for the doc- 


tors who were then pioneers in the 
new specialty—Urology. 

In 1920 Mr. Bard was joined by 
Mr. Edson L. Outwin and in 1926 the 
company was incorporated with Mr. 
Bard as president; John F. Willits, 
vice president and Edson L. Outwin as 
secretary-treasurer. For 22 years the 
offices of the company were at 79 
Madison Avenue, New York, and then 
the Company moved to Summit, N.J. 
The company now has 15 representa- 
tives on the road and a staff of about 





zimmer 640 
Octagon Frame Stops Slipping 


‘© with Sturdy, Lightweight Construction 





Octagon tubing, revolutionary when first introduced 
by Zimmer, has proved its usefulness through the 
640 Fracture Frame. Exceptionally sturdy, yet so 
light a nurse carries it easily from room to room. 
Completely eliminates slipping and sliding of clamps 


. © around the tube. Swivel clamps, all customary 
“> accessories. Fits any type of bed. Send for details. 


ZIMMER MANUFACTURING CO. * WARSAW, INDIANA 





LOOK FOR THE TRADEMARK (@) 


In Canada Available through selected —_ supply dealers or through our 


Agents, Fisher & Burpe, Ltd. 
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Where Electricity 
Must Not Fail! 





SPECIFY ONAN | 


STANDBY 
ELECTRIC PLANTS 


Onan engine-driven standby electric 
plants supply emergency electricity 
for lighting corridors, wards, operat- 
ing rooms, delivery rooms, receiving 
rooms, and other critical areas; pro- 
vide power for operating heating sys- 
tems, ventilators, elevators, X-ray 
machines, oxygen tents, aspirators 
and other vital electrical equipment. 

With an Onan Standby Electric 
Plant, your hospital is assured of 
electric power at all times .. . for 
all essential requirements . . . safe- 
guarding patients and personnel. Op- 
eration is automatic. When highline 


power is interrupted, automatic con- 
trols start the plant and transfer the 
load. Also stops automatically. 





Mode! 15HQ 
15,000 watts 


SIZES AND MODELS FOR EVERY NEED 


@ Air-cooled: 1,000 to 10,000 watts 
@ Water-cooled: 10,000 to 75,000 watts 
Available unhoused or with steel housing os shown, “ 





Write for Standby Folder 


Describes scores of standby models with com- 
plete engineering specifications and information 
on installation. 


Awnan 
ILECTRIC PLANTS 


D. W. ONAN & SONS INC. | 





3367 University Ave. S. E. © Minneapolis 14, Minn. 
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50 personnel. The present officers in- 
clude Mr. Edson L. Outwin, chairman- 
of-the-board; Harris L. Willits, presi- 





For Patient 


dent; Edson S. Outwin, executive vice | 


president, and E. D. Geoffrey Garth, | 


vice president in charge of advertis- 
ing. 


Baxter Laboratories, Inc. 


Gilbert J. Straub, former manager | 


of the new products division of 
Warner-Chilcott, has been appointed 
codrdinator of new product marketing 
for Baxter Laboratories, Inc., Morton 
Grove, IIl. 

Prior to the 1955 merger between 
Lambert Company and Warner-Hud- 
nut, Mr. Straub was vice president of 
product development and production 
for the Harrower Laboratory, wholly 


owned subsidiary of Lambert which | 


was dissolved and integrated with 
Warner-Chilcott. 

Mr. Straub also has had business 
experience, dating back to 1937, with 


William R. Warner and Co., General 


Foods Corp. and Advance Research 
Laboratories. He served four years as 
laboratory officer in the Army Medical 
Service Corps during World War II. 
He holds a degree in chemistry and 
microbiology from Rutgers University 
and has studied biochemistry and medi- 
cine at Columbia University and the 
University of Rome, Italy. 


Becton, Dickinson & Co. 


Directors of Becton, Dickinson and 
Company elected Morgan Parker 


chairman of the board at the annual | 


meeting in the East Rutherford plant 
of the medical and surgical instrument 
manufacturing firm. Former board 


| head Max Robin of Rutherford, re- 
| tiring after 56 years’ service, was made 


honorary chairman. 
Mr. Parker, a Danbury, Conn. in- 


dustrialist, and founder in 1916 of | 


Bard-Parker, Inc., retains the presidency 


Protection 





POSEY WRIST OR 
ANKLE RESTRAINT 


_ A friendly restraint available in Infant, 
| Small, Medium and Large sizes. Also 
| widely used for holding extremity dur- 
| ing intravenous injection. No. P-450. 
| $5.25 per pair. $10.50 per set; with 
| sponge rubber padding $6.25 per pair, 
| $12.50 per set. 
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POSEY BED CRADLE 


| Full width of bed. Simple, self-lock- 

ing clamp to mattress holds Cradle in 
| place. Leaves patient accessible. Light 
_ hooks on body size Cradle. Available 
in body or leg sizes. Price $6.75 each. 



































of that firm, which recently became | 


a Becton, Dickinson and Company af- | 
' filiate. | 


The new B-D board chairman also 
is co-founder and president of Parker, 


White & Heyl, Inc., producers and dis- | 


tributors of chemical germicides. Mr. 
Parker developed the Bard-Parker sur- 
gical knife and originated the first 
chemical sterilizing solution for sur- 


| gical instruments. 
He is a director of the Danbury Na- | 
tional Bank, a former president of the 


SWEETLAND BED WARMER & CAST DRIER 
U. S. Patent 2,122,964 


| Bed Warmer $295.00; Adult body and leg cast 
drying mats $65.00; Child sizes $60.00. 


SEND YOUR ORDER TODAY 


And Write for Illustrated Literature 
| About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 
| 2727 E. Foothill Blvd. 

| Dept. HP 

Pasadena, California 


Manufacturers Surgical Trade Associa- | 


' tion, and former director of the Manu- 
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a Leader!-— | 


and after 17 years of research and 
development ALCONOX alone holds 
this enviable position in the hospital 
and laboratory detergent field. 


For cleaning laboratory glassware, 
surgical instruments, porcelain, 
metal, plastic or rubber equipment . . 
ALCONOX Outsells and outper- 
forms all other laboratory de- 
tergents . . . REGARDLESS OF 
PRICE. 


ALCONOX 

is available in following sizes: 
Box of 3 Ibs. ..... Aiea sale aes e pree a 
Gose-@0. U2 tees GR O0s- oj Bo oi ks ccc cee 18.00 
Drum of 25 Ibs. ......... . 45 Ib. 
NOR ES eo isi occ ce den eneens -40 Ib. 
Dram of 100 lhs.. .... 20.000. ce ccens -40 Ib. 
Drum of 300 Ibs. ....... wed 1D 


Slightly higher on Pacific Coast Sie 


using ALCONOX, 
order some today 
or write for a 
free sample and 
the name of your 
nearest supplier. 








Have you tried ALCOJET— 


Our new detergent 
specifically developed 
for all LAB-MACHINE WASHERS? 


Write for full details! 

















ALCONOX, INC. 
WETTING AGENTS DETERGENTS 
New York 3, N. Y. 








853 Broadway 
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facturers Association of Connecticut, 
Inc. 


Clay-Adams, Inc. 
The appointment of Pearl Gold- 


| smith to the position of assistant ad- 
| vertising manager at Clay-Adams, Inc., 
| New York, has been announced by 


C. Kenneth Coty, vice president and 
sales manager. Miss Goldsmith has 
been with the company for several 
years, in various advertising and sales 
promotion capacities. 

The creation of this new position to 
which Miss Goldsmith has been ap- 


| pointed is in keeping with Clay-Adams 
| current expansion of sales program- 


ming activities and journal advertising. 


Cumerford, Incorporated 


Paul M. Ireland has been appointed 


| vice-president in charge of campaign 


operations by Cumerford, Incorpo- | 


rated. 


Economics Laboratory, Inc. 


E. B. Osborn, president of Eco- 
nomics Laboratory, Inc., was re-elected 
president of the Soap and Glycerine 
Association. 

The association is composed of some 


| of the nation’s leading domestic soap 
| companies, meat packing companies, 


| petroleum 


industry companies and 


| chemical suppliers. The combined ef- 


forts of this group serve the interests 
of industry by striving toward im- 


| proved methods, procedures, and poli- 
cies in matters concerning sanitation. 


| Glasco Products Co. 


If you are not | 


The appointment of John K. Maris 


| as service manager of Glasco Products 


Co., Chicago, subsidiary of Owens- 


| Illinois Glass Co., has been announced 
| by Wayne G. Steineder, Glasco opera- 
| tions manager. 


A graduate of the University of Il- | 
linois, Mr. Maris joined the company | 
in the summer of 1956 and recently | 


| completed a special training program. 
| In his new position, he will be re- 


sponsible for customer relations, sales 
promotion, product development, and 
packaging development. 


The Gordon Armstrong 


| Company, Inc. 


The Gordon Armstrong Company, | 


Inc. of Cleveland, Ohio, announces the 
election of the following officers, ef- 











‘Required 
Reading 
for 


- Administrators 


Personnel and 
Public Relations 
Directors 


Recently we published an interesting and 
informative brochure describing the “me- 
dium” and the “method” being used by 
over 800 hospitals to implement employee 
safety and waste prevention activities, and 
improve personnel, patient and public re- 
lations. 





Visitors to the Catholic Hospital Associa- 

tion Convention are invited to examine 
the entire employee-educational program 
on display at booths 727-729. Others are 
invited to write for a complimentary copy 
of the brochure to Hospital Personnel Di- 
vision, Dept. HP-14, 79 Willow Street, New 
Haven 8, Conn. 
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fective January 1, 1957: Eve Arm- 
strong, executive vice-president and 
secretary; Fred H. Herr, vice-presi- 
dent and assistant treasurer; Jay Dor- 
sak, vice-president in charge of engi- 
neering. 


James G. Hardy & Co. Inc. 


Henry J. Weiss, vice president and 
sales manager of James G. Hardy and 
Company Inc., has announced the ap- 
pointment of Fred T. Bolles of Hyde 
Park, Mass., as new district sales rep- 
resentative for Hardy Company’s Con- 


For 
institutional 


tract Division. Mr. Bolles will cover 
all New England states with a com- 
plete line of contract damask and 
printed tablecloths, drapery fabrics 
and domestic linen. 

Mr. Bolles was formerly district 
sales manager for Kenwood Mills Con- 
tract Division. 


Hillyard Chemical Company 


Hillyard Chemical Co. announces 
the appointment of Paul B. Grob as 
district manager, St. Louis, Mo. 

The appointment emphasizes an ex- 












































e@ It’s common sense to turn to an 
expert for advice. And the particular problems of hos- 
pital, college, church, and institutional financing very 


definitely need qualified help. 


During the past forty years, B. C. Ziegler and Company 
has underwritten more of these loans than any other 
such organization in America. Here, indeed, is a quali- 


fied expert. 


NOT JUST ONE—BUT ALL FOUR 
1. Straight Mortgage Loans 


2. Bank Loans 


3. Unsecured Notes 


4. First Mortgage Bonds 


America’s Largest 
Underwriters of 
Institutional Loans 





CONVENTION 





Why not write for full information or call on us at 


BOOTH 913— CATHOLIC HOSPITAL 


Cleveland Public Auditorium, May 27-30 








B. C. ZIEGLER AND COMPANY 
West Bend, Wisconsin 


BRANCH OFFICES: 


CHICAGO—39 S. LaSalle Street, Suite 608 
MILWAUKEE—804 First Wisconsin National Bank Bidg. __ 
MINNEAPOLIS—607 Marquette Avenue a 
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panded program of service to its many 
customers in this midwest area. His 
wide acquaintanceship and his central 
location wil provide greater facilities 
for “on-the-job service.” 


Klenzade Products, Inc. 


Over 700 of the nation’s leading 
scientists, bacteriologists, sanitation 
specialists, health officials, dairy and 
food processing plant and institutional 
and hospital personnel attended the 
Klenzade 19th Educational Seminar 
recently held at the luxurious Shore- 
ham Hotel in Washington, D.C. Copies 
of the major papers presented at the 
seminar will be available Interested 
Parties are invited to write to the 
company for a check list of subjects. 


Matthews 


Matthews, St. Louis, Mo., distribu- 
tors of medical books of all publish- 
ers announces that George P. Oberst, 
has joined the company as vice-presi- 
dent and director of educational serv- 
ice. Mr. Oberst’s knowledge is de- 
rived from 25 years of experience 
in medical, dental and nursing educa- 
tion. 


V. Mueller & Company 


The appointment of John T. 
Caruso as personnel director of V. 
Mueller & Company, has been an- 
nounced by company president George 
M. Wallerich. 

Prior to coming with V. Mueller, he 
was in personnel work with Spiegel, 
Inc., Chicago. 

A graduate of St. Mary's College in 
Missouri, Mr. Caruso is continuing his 
graduate study in psychology at DePaul 
University, Chicago. 


Parke, Davis & Co. 


Harry J. Loynd, president of Parke, 
Davis & Company, has been honored 
by the City of Salzburg and the Aus- 
trian Republic for his “humanitarian 
efforts” in connection with the flood 
relief program of that country. 

Norman H. Birnkrant, Detroit Con- 
sul for the Republic of Austria, made 
the formal presentation of the awards 
at a luncheon at the Detroit Boat Club. 

The City of Salzburg, Austria, pre- 
sented Mr. Loynd with a facsimile of 
Mozart's first composition, personally 
autographed by the famous composer 
whose birthplace was Salzburg. 


HOSPITAL PROGRESS 











FP as MRSS HY: 





The Republic honored the president 
the world-wide pharmaceutical firm 
ith a framed award attesting to his 
aluable contributions towards the 
lief program in Austria during its 
cent devastating floods.” 

Mr. Birnkrant said Mr. Loynd was 
honored for “not only serving on the 
Michigan Austrian Flood Relief Com- 
mittee, but in offering a supply of an- 
tibiotics and other medicines to begin 
the flood relief program.” 

The editor and artist team, respon- 
sible for Parke, Davis & Company's in- 
ternationally-known “History of Phar- 
macy” paintings, have completed a six- 
week research tour on the new “History 
of Medicine” series. 

George A. Bender, editor and orig- 
inator of both series, and Robert 
Thom, artist, visited medical histori- 
ans and museums in Switzerland, Italy, 
France, Holland and England to com- 
pile material for the next 12 paintings. 

Full color art prints of the medical 
series are being reproduced every other 
month in Therapeutic Notes, a monthly 
physician's journal published by Parke- 
Davis. The series will consist of 40 
paintings. 

Parke, Davis & Company announces 
the appointment of C. J. Cowles as 
assistant manager of the hospital and 
biological division of its sales depart- 
ment. 

Carl Johnson, manager of U. S. and 
Canadian sales, said Cowles will assist 
Donald A. Swanson, manager of the 
division. Mr. Cowles, field manager 
in Parke-Davis’ San Francisco branch 
since 1954, will operate from the firm's 
Detroit headquarters in his new ca- 
pacity. A 33-year-old native of Wat- 
sonville, Calif, he is a graduate of 
Stanford University. He joined Parke- 
Davis in 1951 as a sales representa- 
tive in the California area. 

Robert G. Birkbeck, a hospital 
service representative in the San Fran- 
cisco branch, will replace Cowles as 
field manager there. A 33-year-old 
native of Galena, Ill, Birkbeck at- 
tended Grand Rapids (Mich.) Junior 
College, the University of Southern 
California and Ferris Institute (Big 
Rapids, Mich.), before receiving his 
pharmacy degree in 1948. He joined 
Parke-Davis as a sales representative 
in the San Francisco branch in 1950. 


= 


Physicians’ Record Co. 


Physicians’ Record Company of 161 
W. Harrison Street, Chicago, Ill. is 
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this year celebrating its 50th anniver- 
sary, the company having been incor- 
porated in 1907. The comparatively 
small business of that date grew con- 
tinuously as the importance of good 
medical records in hospitals, clinics, 
and doctors’ offices became generally 
recognized and the demand for ac- 
ceptable record forms increased. In 
many ways Physicians’ Record Com- 
pany pioneered in designing and pro- 
ducing adequate hospital and medical 
record forms. Most of its record forms 


ELECTRODYNE PM-65* WITH ELECTRO. 
CARDIOSCOPE — detects and treats 
cardiac arrest automatically and ex- 
pei ye —— continuous visual 
lay electrocardi: e 
optional). ee ee 


—————— 





were, in fact, worked out in codpera- 
tion with hospitals, hospital and med- 
ical associations and professional per- 
sons. 

An important addition to the origi- 
nal line of records and registers has 
been the publishing, in more recent 
years, of standard texts in the hospital 
field, covering such subjects as medical 
record science, hospital organization 
and management, hospital accounting 
and personnel administration, study 

(Continued on page 209) 


ELECTRODYNE D-72 — for EXTERNALLY 
APPLIED treatment of ventricular fi- 
brillation. 
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The wo impo t t 
ments ore also available as 
one unit — Combination Pace- 
maker and Defibrillator. 
(Model 43) 

as REREAD: Dye 


ELECTRODYNE CARDIAC DEFI- 
BRILLATOR — for emergency in- 





ELECTRODYNE CARDIAC PACE- 
MAKER — for emergency exter- 





ELECTRODYNE E-11 — combine- 
tion EXTERNAL Card 





ternal treatment of ventricular 
fibrillation. (Model 33) 


ardiac arrest is certainly a serious occurrence in any hospital . . . 


nal of ve 
standstill. (Medel 27-A) 


iac Pace- 
maker and EXTERNAL Defibril- 
lator. 


that’s why you should 


know the story about proven instruments for the detection and treatment of cardiac 


arrest and fibrillation. 


From the introduction of the original and well known Cardiac Pacemaker, which was devel- 
oped in conjunction with PAUL M. ZOLL, M.D., the Electrodyne Company has worked 
very closely with Dr. Zoll and his associates in continuous research and development in this 


specialized field of instrumentation. 


Collectively these proven Electrodyne instruments represent an important family of life- 


saving medical equipment that is giving a feeling 


of security and peace of mind in the 


operating rooms and in the wards of hospitals throughout the world. 


We will gladly send you complete literature upon request. 


*The need for continuous human ebservation is 
net required when the Electredyne PM-65 is used 
in the detection and ¢ of diac arrest. 





ELECTRODYNE CO., INC. 
SC ENDICOTT STREET, NORWOOD, MASSACHUSETTS 
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MAYSTEEL 
CASEWORK 


Today's hospitals 
staffed by 


should be equipped 


Specialists 


by Specialists 
Maystee 


Specializes 


Hospital Casework 





Far from a casual re-design of simple 
home-style or industrial cabinets, May- 
steel Casework is the result of concen- 
trated “specializing” to the super-critical 
high standards of hospital demands. Thus, 
only in Maysteel Casework can you ex- 
pect the wealth of exclusive advantages 
in superior strength, “built-in” styling, 
“hushed-action” drawer and door, the in- 
stallation simplicity and flexibility of 
“unit design” planning, easier cleaning, 
modern ‘‘functional’’ color harmonies, 
working area efficiency, the permanence 
of stainless steel and baked enamel fin- 
ish — that make Maysteel Casework the 
equipment pride of your hospital admini- 
stration and staff. 


CHECK MAYSTEEL FIRST for help on your new 
hospital or remodelling plans. Remember. . . you're 
modern with Steel — and tuned-to-the-future with 
MAYSTEEL. 














NEW MAYSTEEL 
CATALOG 

Covers new Maysteel 
Casework, Cabinets, 
Wardrobes, Floor Plans 
— for every hospital 
working area. Write 
for your copy! 


Sales Office: 742 N. Plankinton Ave. 
MILWAUKEE 3, WISCONSIN 
Factories: Mayville, Wisconsin 
Representatives in Principal Cities 





THIS MONTH 
(Concluded from page 13) 


just been released. A_ silver-covered | 
volume signalizes the anniversary and | 
a proceedings of almost 70 pages con- 
stitute the official record of this historic 
event. 
| This year’s meeting was dedicated to 
the Holy Family and this prayer was 
safer on the fly leaf of the report: 

Heart of Jesus, we adore 

Heart of Mary, we implore 

Heart of Joseph, pure and just 

In these three Hearts 

We place our trust. 
‘In addition, through His Eminence 
Cardinal McGuigan, the Secretary of 
State in Rome transmitted the Apos- 
tolic Blessing of the Holy Father to the 
members and visiting guests. | 

The president’s address, given by | 
Sister Madeleine of Jesus of Ottawa | 
General Hospital, is a veritable history | 
of the development of the Ontario | 
Conference. Greetings were extended | 
by Rev. Alphonse M. Schwitalla, S.J., | 
President-Emeritus of the Catholic | 
Hospital Association. Father Flanagan | 
and M. R. Kneifl also participated in | 
ithe event. | 

A rather comple: « -esentation was 
made for the “Proposed Plan for Hos- | 
‘pital Health Insurance for Ontario.” | 
| This new development marks one of 
the most significant forward steps | 
made in hospitalization in the province | 
of Ontario during this quarter of a| 
century. | 

The balance of the report deals with | 
certain specific medical and administra- 
tive problems confronting the Ontario 
hospitals. 


Note from Australia 


Mr. Radcliffe Grace of St. Vincent's 
Hospital, Melbourne, Victoria, Aus- 
tralia, sends us the program of the in- | 
stitute held recently in Victoria dealing 
with “Efficiency in Hospital Admin- 
istration.” 

The topics dealt with the budget as | 
a tool of management, personnel prob- | 
lems, how a business man looks at the | 

| problem, and the university teacher re- | 
views some of the problems of ad- 

ministration which are peculiar to the 

teaching hospitals. 

| Mr. Grace who was the guest of the 

| Association at last year’s Convention in 

Milwaukee served as moderator for a | 
/panel which discussed “Education for 

Hospital Administratiou — Whither?” 
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Electric Breast Pump 
a 
c 
t 
¢ 
I 
° ° : 
Years of Use in Hospitals 
Prove Its Superiority ( 
SAFE @ LIGHTWEIGHT . 
QUIET @ EASILY WASHED 1 
So QUIET . . . so EASILY CAR- ; 
RIED (weighs only 18 lbs.) and so ' 
gentle in action—providing that all- 
important “NATURAL RELEASE”! r 
Beautifully styled . . . simply de- 
signed. Easy to clean and main- 
tain. The answer to your MILK 
BANK needs. | 
Price only $150.00. P 
Write for further information ‘ 
THE BURROWS COMPANY 
6633 N. Lincoln Ave. (Lincolnwood) 
Chicago 45, Illinois as 








A Successful ae | 
OPERATION 


For the past three years the “Hospital i 
of the Year” awards have gone to hos- ; 
pitals which have successfully used the 


original “‘Meals-on-Wheels System.” 
These hospitals chose Meals-on-Wheels 
System as part of their successful opera- 
tion for they know that a hospital is 
judged by the food it serves. Before you 
decide, you should know more about the 
system that pays for itself in more ways 
than one. For complete details write 
now to: 


“Meals.o7 Wheels 


— | 





Dept. F, 
5001 E. 59th St. 
Kansas City 30, Mo. 
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NW SUPPLIES 


(Continued from page 207) 


ar. | use of the Standard Nomenclature 
of Diseases and Operations, medical 
te: ninology and others. 


George P. Pilling & Son Co. 


Mr. Robert Kelly has been ap- 
pointed assistant to Mr. James P. Kelly 
who is in charge of the Pilling New 
York office and showroom. 

This office, which was opened re- 
cently is located at 4 West 56th Street 
and maintains a complete display of 
instruments for broncho-esophagology, 
cardiac and thoracic surgery, eye, ear, 
nose and throat and general surgery. 


Phillips-Drucker Inc. 


The new factory building of Phil- 
lips-Drucker Inc. has 60,000 square 
feet of manufacturing area, with ad- 
ditional storage space to warehouse 
sizeable stocks of finished products. 

Complete new assembly lines have 
been installed to speed up manufac- 
ture of their line of P/D Centrifuges 
and Vacuum-Pressure Pumps, along 
with a larger and more complete re- 
search and development department. 

The factory is located on a 54-acre 
tract of land on the outskirts of Astoria, 
Ore., that is fully landscaped and has 
two-200,000 gallon water reservoirs 
for fire protection. Surfaced roads and 
sidewalls throughout area. 


Puritan Compressed 
Gas Corporation 


Parker B. Francis, president of 
Puritan Compressed Gas Corporation, 
Kansas City, has announced organiza- 
tional changes in the company’s man- 
agement. 

Mr. Francis became chairman of the 


board and Lowell R. Johnson vice-— 


chairman and general counsel. (John- 
son also has been selected as president 
of the newly formed Puritan Realty 
Company.) 

The following appointments are 
also effective: John B. Francis as 
president of Puritan Compressed Gas 
Corp. (he formerly served as vice- 
president; production and engineer- 


ing); Parker B. Francis III as ex- | 


ecutive vice-president (formerly vice- 
president and general sales manager ) ; 
John C. Rose as secretary-treasurer 
(he previously served as comptroller). 
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New general sales manager of the 
Puritan medical and aviation divisions 
is John J. Waters. Other company 
officers continue in their same capaci- 
ties. 


Recordak Corporation 


James M. Arnold has been elected 
vice-president and assistant general 
manager of Recordak Corporation, 
subsidiary of Eastman Kodak Com- 
pany, according to an announcement 
by John K. Boeing, president and gen- 
eral manager. 

Formerly with the comptroller’s of- 
fice of the parent company in Roch- 





ester, Mr. Arnold was transferred to 
Recordak in August, 1953. In Jan- 
uary, 1954 he was made assistant to 
the president. 

Born in Long Island, Kansas, in 
1919, Mr. Arnold received his ele- 
mentary and high school education in 
Downs, Kansas. He attended the 
University of Kansas and was gradu- 
ated in 1941 with a B.B.A. (Business 
Administration ) . 


Royal Metal Manufacturing Co. 


Joseph Smith, Willow Grove, 
Penn., has been named representative 
(Continued on page 211) 
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intact at ALL TIMES. 


A revolutionary new clamp that 
swings into the desired position and 
locks securely with one sweeping 
motion. .. simplifies and hastens 


TRACTION CLAMPS 

All clamps have movable parts pin- 
ioned together to permit easy adjust- 
ments yet to banish any losing parts 
to keep your frame members 


Tew CHICK ANYBED ARM 
TRACTION SET 


A new traction unit that attaches 
directly to the bed spring frame to 
give compatable, uniform arm trac- 


‘ QUICK-LOCK, NO-LOSING PARTS 
with everything where it should be when you need it 


Liilb for ingfrumaiion 
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“* 
New Zylax 


Tablets for Fast but 
Gentle Laxation 


e RESULTS OVERNIGHT 

¢ NO GRIPING OR CRAMPING 
¢ NO SIDE EFFECTS 

e SUGAR FREE 


¢ CONVENIENT FOR ADULTS AND 
CHILDREN 


Ingredients per tablet: 
Active ingredient— 
Isatin (for the laxative 


effect of prunes) 5 mg. 
Debittered brewer's 

dried yeast 160 mg. 
Sodium carboxy- 

methylcellulose 300 mg. 


Please write for ZYLAX samples. 


Literature available on other products: 


Zymenol, a laxative 
emulsion containing 
healthful brewer’‘s 
yeast 

Zymelose Tablets with 
brewer’s dried yeast 
and bulk-forming 
SCMC 

BSP Liquid, the new 
product that helps 
prevent or heal bed- 
sores 


Otis E. Glidden & Co., Inc. 


Waukesha 43, Wis. 
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Make Your Own 
PHOTO COPIES 
Automatically 

es 
NEW, PORTABLE 
EXACT-FAX 


PRICES 
START AT 


$145. 





This machine is a money saver. Can be 
used in your medical record library, Ad- 
ministrator’s office or in any office or 
department. No darkroom required. You'll 
use it for making exact copies of: 


@ Patients’ records @ Accident re- 
ports @ Autopsy reports @ Blood 
tests @ Cardiograms @ Case His- 
tories @ Nurse’s records @ Re- 
search records @ Anything typed, 
written, printed or drawn. 


EXACT-FAX tocked by a Iietime 


service guarantee. 


Write for catalog and price list 
Inquire about FREE trial plan 


GENERAL PHOTO PRODUCTS CO. 
CHATHAM, NEW JERSEY 
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NURSING SERVICE 





by VIOLA BREDENBERG 


Convention Preview 


Disaster Planning 


Most of us in nursing find it difficult 
to imagine or to comprehend the situa- 
tion in which we would find ourselves 
in the event of a national disaster. We 
do know that we would have to as- 
sume heavy responsibilities and that a 
great burden would be placed upon us 
and all health personnel. However, 
most of us are rather vague as to how 
we would actually discharge those re- 
sponsibilities or just how we would 
cope with an emergency in which great 
numbers of our civilian population 
might be killed and wounded. It is 
logical to assume that if a national dis- 
aster should occur that doctors and 
nurses would be among the victims 
which would add to the immensity of 
the burden of those fortunate enough 
tO escape. 

Concepts of nursing as we now 
know and practice them would not 
apply in a disaster in which there 
would be but relatively few doctors 
and nurses to care for vast members of 
the injured or if medical supplies 
should be destroyed or become insufh- 
cient. 

Forewarned is forearmed. A dis- 
aster plan is essential and will help to 
minimize the confusion and chaos cer- 
tain to result should a mass attack 
occur. 

Miss Margaret K. Schafer will dis- 
cuss “Disaster Planning in Nursing 
Service” at the Convention. Miss 
Schafer is a Commissioned Nurse Offi- 
cer in the U.S. Public Health Services 
with the rank of Nurse Director. She 
is Chief Nurse for the Federal Civil 
Defense Administration, which has 
headquarters in Battle Creek, Mich. 

During World War II, Miss Schafer 
was Chief of Nursing Service of the 
United Kingdom Base and the Euro- 
pean Theatre with rank of Lt. Colonel 
in the Army Nurse Corps. Before 
assuming her present position she was 
Nurse Consultant in the Division of 
Hospital Facilities, U.S. Public Health 
Service, Washington, D.C. Military 
honors awarded her are the Bronze 


Star Medal and Honorary Officer, Mili- 
tary Division of the Order of the Brit- 
ish Empire. She is the author of 
numerous published articles in hospital 
and nursing journals and of guides for 
various aspects of nursing service. 


Recovery Room 


During World War II post operative 
patients in Army hospitals were placed 
in one area within a hospital for in- 
tensive nursing care during the critical 
hours after surgery. It was a measure 
of expediency aimed at improved post- 
operative patient care through better 
planning and utilization of available 
nursing personnel. As far as we 
know, this was the pioneering effort 
in the development of the recovery 
room. 

The purpose of the recovery room 
in the modern hospital varies. In 
some it is a post-anesthesia area with 
no regular over-night services. In 
others, major surgical cases are kept 
through the night or longer. There is 
also a trend to extend the purpose of 
the recovery room to include the care 
of seriously ill and critical patients. 

The place of the recovery room in 
the organization also varies. Possibly 
it is most often a part of the surgical 
section with nursing supervision by 
the surgical supervisor. However, no 
matter where the place of the recovery 
room is in the organizational scheme, 
all who have them wonder how they 
ever managed without them. 

The organization and management 
of the recovery room in three hospitals 
will be the topic for discussion at 
the second nursing service meeting. 
Speakers will be: 


Sister Dorothy Ann, S.C. 
St. Mary-Corwin Hospital 
Pueblo, Colorado 


Sister Mary Bernardina, S.P. 
St. Vincent Hospital 
Worcester, Mass. 


Sister Mary Dionysia, C.C.V.I. 
St. John’s Hospital 
San Angelo, Texas * 
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NURSES 
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Write us 
outlining 
what you 
require 
for our 
proposals. 





BALFOUR 


has expert designers and facilities for 
producing fine, custom-made badges 
to fit your budget. Advise quantity 
you need for our free sketch and esti- 


mate. 
CLASS PINS 
AND DIPLOMAS 


C.S$.&C. DEPT. L. G. BALFOUR CO. 


©Salpour 


ATTLEBORO, MASSACHUSETTS 














= tnt aacat tt 


ST ST aa CIMT 





a 
—_— 
— 


is in the eating, of course, and the ad- 
ministrator who knows that good food 
is good public relations thinks first about 
the original hot and cold mobile food 
service, the Meals-on-Wheels System. 





Learn how the savings in labor pays for | 


| display. 


the Meals-on-Wheels System. Write for 


full details and literature to: 


ae 


System 
| Dept E, 
5001 E. 59th St. 
Kansas City 30, Mo. 
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NEW SUPPLIES 


(Continued from page 209) 


for the hospital and school division of 
Royal Metal Manufacturing Company 
in Pennsylvania, Delaware and South- 
ern New Jersey. 


Mr. Smith was formerly associated 
with the Robert M. Green Co., of 
Philadelphia and with Colson Merriam 
Co. as sales manager. 

He attended Carnegie Tech and the 
University of Pittsburgh. 

William A. Gross has been ap- 
pointed sales representative for Royal 
Metal Manufacturing Co. for Ohio, In- 
diana, and Detroit and Wayne coun- 
ties, Michigan. 

* 


Simmons Company 


Simmons Company announces the 
appointment of Karl L. Steinhauser, 
A.I.D., as decorating consultant to the 
contract department. 

A member of the American Institute 
of Decorators, he will handle the newly 
created decorative department, which 
will offer a complete decorating serv- 
ice to hospitals, hotels, motels and 
schools. A graduate of Parson's School 
of Interior Decoration in New York, 
he taught there while taking postgrad- 
uate courses. He was employed as 





stylist by Lord & Taylor, N.Y.C., and | 


also as design editor of Howse Beauti- 
ful. Mr. Steinhauser operated his own 
interior decorating office in New York 
from 1948-1954. 


| Syracuse China 


Visitors to Syracuse China, Syracuse, 
N.Y. have a “new treat” in store for 


them with the opening of a modern | 
| commercial-ware display room. 


On display in the new room are 


more than 420 different services in | 


Syracuse China, representing both stock 
patterns and custom-made ware. Spe- 
cial services created for America’s lead- 


ing hospitals, hotels, restaurants, trans- | 


portation lines and clubs dominate the 


The room itself carries a modern 
motif, with complete table display set 
ups and a general atmosphere of dis- 
tinction. 


Vestal Laboratories, Inc. 


The appointment of Donald A. 
Doheny to the newly created posi- 





professional 
nursing: 
TRENDS and RELATIONSHIPS 


By EUGENIA K. SPALDING, R.N., 
M.A., D.H.L. Professor of Nursing 
Education, Division of Nursing Edu- 
cation, Teachers College, Columbia 
University; Formerly Associate Pro- 
fessor of Nursing Education, School 
of Nursing Education, The Catholic 
University of America. 


With pertinent, important consid- 
eration of the professional prob- 
lems and relationships which may 
confront her, this book will prove 
invaluable to the senior student 
and graduate nurse in attaining 
professional and personal goals in 
her chosen profession. The text 
describes the many influences in 
nursing today and contains a re- 
evaluation of the fields of work 
open to the nurse. 


636 Pages 
5th Edition 


52 Illustrations 
1954 $5.25 


J. B. LIPPINCOTT CO. 
East Washington Square, 
Philadelphia 5, Pa. 

In Canada—4865 Western Avenue, 
Montreal 6, P. Q. 











BIG D DEODORANT 


Powerful—Economical—Harmless 
For Hospitals, Schools, Institutions 


For Hospital Rooms 
— one bottle de- 
odorizes a room of 
cancer, gangrene, 
burn odors for 
from 4 to 10 weeks. 


For Hospital Kitch- 
ens — one botttle 
keeps food odor 
from permeating 
throughout the 
building. 


Urology—one drop 
will hold bed pan 
odorless for 4-5 
hours after use. 








Also excellent for floors, washrooms, 
etc. One bottle tied to air intake duct 
of central heating or air conditioning 
unit will keep entire building odor- 
less for from 4 to 10 weeks. COM- 
PLETELY NON-TOXIC. 


INSTITUTIONAL 


SUPPLY COMPANY 


71-73 Murray Street 
New York, N.Y. 
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FOR YOUR CONVENIENCE 
DURING 
THE CONVENTION 


TELEPHONE, Cleveland, Ohio, MAine 
1-8300, Booth No. 


message delivered to anyone at- 


7, to have a 
tending the Catholic Hospital Con- 
vention. 


STOP at Booth No. 7 


local phone calls at no charge. 


to place your 


CONFER at Booth No. 7 


P. Oberst, vice-president and direc- 


with George 


tor educational services. 


Books of all publishers 
for the Nurse & Hospital 


'SVattheurs 


3551 Olive St. Louis, Mo. 





See you at the 
Convention 
Booth #504 
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The modern way to photograph new- 
borns. No cost to hospital. 


NURSERY IDENTI-FOTO CO. 


2308 N. Lincoln Chicago 14, Illinois 
6125 Bartmer St. Louis 14, Mo. 


Zinser Personnel Service is dedicated to 

the service of trained hospital personnel. If 

you are a nurse Superintendent, Instructor, | 
Dietitian, Medical technician or General Duty | 
Staff Nurse looking for a position, please | 
write us. Many splendid openings in all parts | 
of the United States. Zinser Personnel Serv- | 
ice, 79 W. Monroe St., Chicago 12, Illinois. ° 
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tion of assistant to the president, has 
been announced by Frank J. Pollnow, 
Jr., president of Vestal Laboratories, 
Inc. 

Mr. Doheny was formerly director 
of administration of Granco Steel Pro- 
ducts Company—a subsidiary of Gran- 
ite City Steel Company. 

He is a member of the American, 
Missouri, Wisconsin and St. Louis Bar 
Associations. Last year, he organized 
an intensive public relations program 
for the St. Louis Bar Association which 
won the national Award of Merit for 
bar activities for the St. Louis group. 
He is also a member of the Society for 
the Advancement of Management and 
the American Marketing Association. 


Wilmot Castle Company 


Appointment of Frank L. Rice as 
vice-president in charge of hospital di- 
vision sales has been announced by the 
Wilmot Castle Company. 

A native of Philadelphia, Mr. Rice 
joined the Castle Company in 1937 as 
eastern seaboard district sales man- 
ager, with offices in Philadelphia and 
New York. Previous positions in- 
cluded general manager and secretary, 
Unit Construction Company, Philadel- 
phia; general manager and treasurer, 
Monroe Manufacturing Company, 
Bloomsburg, Penn., and vice-president 
and sales manager, Scialytic Corpora- 
tion of America, Philadelphia. 

In 1941 he was appointed export 
manager and assistant sales manager of 
the Castle Hospital Division and served 
in this capacity until 1951 when he be- 
came hospital division sales manager. 
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Erol THE FASCOLE 
CATALOG 


FOR THE PHYSICALLY DISABLED 


A single source of supply for ordering self-help 
devices, personal hygiene articles and household 
aids for the physically disabled. 

The Fascole catalog and its new supplement, list 
and illustrate over 150 items for the rehabilitation 
of the disabled and convalescents. It simplifies 
your ordering problems and assures you of the 
lowest prices available for articles of comparable 
quality. Fascole offers prompt mail order service 
with discounts to hospitals and recognized institu- 
tions on quantity orders. 

Each item has been selected for its excellent qual- 
ity, workmanship and value, and is backed with 
the guarantee of an experienced manufacturer in 
this specialized field. 

Just write: FASCOLE CORP., Dept. HP, 229 4th 
Ave., N.Y. 3, N.Y. 


FASCOLE 





Shopping Center 
for the Physically Disabled 
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STOCK FORMS 


SPEEDY ... EFFICIENT... 
INEXPENSIVE! 
SIMPLIFY BILLING! 
~— 

YOU MAY ORDER AS 
FEW AS 125 COPIES 
Send for FREE SAMPLE of a widely used 
form and compare it with those costing up 
to 100° more. Just ONE writing does it. 


Forms available for .. . 


@ URINALYSIS-URINE CHEMISTRY 
@ BLOOD BANK e@ HEMATOLOGY 
@ SEROLOGY e@ BLOOD CHEMISTRY 

@ SPINAL FLUID, ETC... . 


W. D. WALLACE CORP. 
1072 TOWER GROVE AVENUE 
ST. LOUIS 10, MISSOURI 








Look to the leader 
for your best buy 
in nurses’ capes. 


Standard -ized 


full sweep 


e WRITE FOR 
FREE 
FOLDER 


Standard Apparel Company 


1815 East 24th St. Cleveland 14, Ohio 
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